‘ Please complete and return to one copy to Salaam at the address below, and another
S\"a G: | | | to your bank.
N 3 e /

o Please write legibly in BLOCK capitals
o\l people, all abilitjeg

Registered Charity No:1136046 Bank Sta nding Order Form

To: (your bank name and full address)

Bank or Building Society

Address Postcode

Your Account Name

Your Account No Sort Code

Please pay = SALAAM at National Westminster Bank at Hendon, Central Circus

Sort Code. 60 -10 - 34 Account No. 12683698
Amount Amount in words
£
Date of first payment And thereafter on the Frequency Until further
same date every Month | Week not.lc.e in
writing
Signed: Date: / /20
Name
Address Postcode
Tel e-Mail
GIFT AID
Your Name:

I wish Salaam to treat all donations | have made for the last year prior to this date and all donations | make from the date of this
declaration, until I notify you otherwise as Gift Aid donations. | understand that to qualify for Gift Aid, what | pay in income tax
or capital gains tax must at least equal the amount Salaam will claim in the tax year.

Signed: Date: |/  [20

Notes

You must pay an amount of income tax /or capital gains tax at least equal to the basic rate tax that Salaam reclaims on your
donation in the tax year. Please notify us in writing if you change your name or contact details or you no longer pay income tax
or you wish to cancel your gift aid declaration.

Salaam, EBC House, Townsend Lane, Kingsbury, London, NWg 8LL
Tel/fax: 020 8930 3008, Mobile: 07919 33 00 77
Email:info@salaamability.co.uk, Website: www.salaamability.co.uk



http://www.radioreality.co.uk/

