Registered Charity Number: 1209815

¥ Essex Website: www.essexmuslimcentre.org
_ Email: admin@essexmuslimcentre.org
H W ﬁ Muslim Mobile: 07534036866 (Dr. Hossain Hadi)
o 07917104853 (Dr. Nurul Kabir
., . Centre ‘ )
.
Donation Form
Donor Information For Donation
Title: Name:
Address:
City: Postcode:
Email : Tel:
Essex Muslim Centre
[] Bank Transfer 31512852
56-00-18
[[] single Donation
I would like to make a Donation of £
[] Regular Donation
| would like to make a
‘ regular Donation of f per month
DIRECT Onthe [C]1% or []15% of every month
Debit
Account Holder Bank Name
Sort Code Account Number Email (Required)

LIl H T HTICETT Tl |

Please indicate how you would like to receive updates about our activities. D Email D Phone D Post D SMS

Comments:

reclaim the tax as Gift Aid on this donation, any previous donations and any future donations
until | notify otherwise. | understand that Gift Aid is reclaimed by the charity from the tax | pay

I confirm that | am a UK income or Capital Gains Tax payer and want Essex Muslim Centre to "\ -d l/t‘
e

for the current year and that if | pay less Income Tax and/or Capital Gains Tax than the amount Gi 25%
of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any ive o extra at
difference. | understand that the reclaimed tax will be used towards the administration cost of no cost to you!

the charity and that | must inform the charity if | want to cancel the declaration, change my
name or address or no longer pay sufficient tax.

Date of declaration:

Standing Order

Registered Address: 93 Eglinton Drive, Chelmer Village, Chelmsford, CM2 6YL, England, UK
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