
      MENTORING  
                             KEEPING KIDS OUT OF DIRE STRAITS 
 

Become a Mentoring Partner 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Instruction to your Bank to pay by automatic payment to 
Brothers in Arms Charitable Trust 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Once you have completed this form please return to: 
Brothers In Arms, PO Box 112318, Penrose, Auckland 

 
P8 Donor Form 6/3/08  

Your Details 
 
Title ……  First Name   …………………………  Surname  …………………………………………….. 
 
Address    …………………………………………………………………………………………………. 
 
Tel number(s) …………………………………………………………………………................................ 
 
Email ……………………………………………………………………..................................................... 
 
Where did you get this form   ……………………………………………………………………………. 

 
Your Gift 
  I/We would like to make a monthly gift of : 
  $5     $10     $20     $50     $100     or     $ ………… 
   on the      1st         8th         15th         28th   (please select) of the month until further notice 
 
 

To: The Manager 
 
Your Bank’s Name …………………………………………………………………………………………… 
 
Your Bank’s Address ………………………………………………………………………………………….. 
 
Please pay ‘Brothers in Arms Charitable Trust’,  acct number    010242- 0081544-00 
 
quoting ref  ………………………….. (for office use only), on the …………….of each month 
 
$ …………………………  per month 
 
Name of Account Holder(s) ………………………………………………………………………………….. 
 
Bank Account number  ………………………………………………………………………………………… 
Please make this automatic payment as detailed debiting my a/c 
 
 
Signature …………………………………………………………..   Date ………………………………… 
 
 


