Dutch periodic gift agreement

Please fill in, print twice, sign in duplicate, and send to CfRN to sign
Page 1 Statement of your gift

DONOR DATA
The undersigned

] Mmr. [ mrs

First names (in full):

Last name:

Social security number (BSN):
Birthdate and place:

Street and house number:
Postal code and city:

Phone number:

Email address:

DONATION AMOUNT
declares to make a donation to Coalition for Rainforest Nations

Dutch tax number (RSIN): 826187316

My total donation is per year, for the next five years:
Annual amount in figures:

Annual amount in words:

Your donation is deductible from the next year when you declare your income tax.

AGREEMENT STIPULATIONS
This agreement ends with:
|:| Loss of charity PBO status or bankruptcy

|:| Incapacity for work, involuntary unemployment or death of the donor.

D The death of someone other than the donor.

Enter the name of that person in that case:

] ™mr. ] mrs



Dutch periodic gift agreement

Please fill in, print twice, sign in duplicate, and send to charity to sign

Page 2 Signatures

PARTNER DATA (if applicable)

Details and signature of partner's donor (for donation permission).

] ™mr.

First names (in full):
Last name:
Social security number (BSN):

Birthdate and place

Partner's signature:

Place:

Date:

Signature:

DONOR SIGNATURE

Place:

Date:

Signature:

CHARITY REPRESENTATIVE SIGNATURE

Name:

Position and organisation

Gift transaction number:
(assign # for identification)

Place:

Date:

Signature:

] wmrs

Coalition for Rainforest Nations



