STANDING ORDER FORM

Please complete the form using BLOCK CAPITALS; then print, sign and post it to:
Vision of Knowledge, 2 Trent Road, Nelson, BB9 ONY

You may wish to print an extra copy for your own personal records. Helr n
Aaciplily raulllalll

- Cha}it Re‘ . No. : 1171513 !
Contact Details o

Title Forename Surname
House No/Name Street Name
Town/City Postcode
Telephone/Mobile Email
D t' D ta'l Please specify the amount of your total donation you wish to
Ona |0n e I S allocate for Zakah, Sadaqgah and Lillah
Project Country Sadaqah Zakah Lillah Total
*Most Needy *Most Needy e e e e
£ £ £ £
£ £ £ £
£ £ £ £
*Allows Vision of Knowledge to distribute to the most needed country/project at the time Grand Total ¢
Bank Account Details ﬂiﬁmd ot
_ . PLEASE COMPLETE THIS BOX SO THAT
Beneficiary Details: WE CAN CLAIM BACK 25P FOR EVERY
Barclays Bank PLC POUND YOU GIVE.

Vision of Knowledge | Sort Code: 20-45-45 | A/C Number: 83983056 | would like Vision of Knowledge to treat all
donations | have made in the last 4 years to

this date and all donations | make from the
date of this declaration until | notify you

Sort Code Account Number Bank Name otherwise as Gift Aid donations. | understand
to qualify for Gift Aid | must be a UK tax payer
and whatever | pay in income tax or capital
gains tax must at least equal the amount
Vision of Knowledge will reclaim. |

(Please tick ONE box) understand that other taxes such as VAT and
Council Tax do not qualify.

wees [X] vty [x] sy e L]
ign

Amount of my regular payment: £ Date
Amount in words: | |
Start My Standing Order dd/mm/yyyy For How Long dd/mm/yyyy
* Start Date Until Further Notice Or End Date

480

dd/mm/yyyy ? 3 E

Signed Print Name Date = % £

%) ;:% E

* Start date should be at least four weeks from the date you post the form to us.

DATA PROTECTION ACT 1998
The information provided by you will be kept strictly confidential. Vision of Knowledge will only use this data in connection with its charitable purposes. I I




	Check Box6: Check Box6
	Check Box9: Check Box9
	Check Box8: Check Box8
	Check Box7: Check Box7
	Check Box10: Check Box10
	Total2: 
	Lillah3: 
	Zakah4: 
	Print Name: 
	Amount: 
	Street Name: 
	SC.2: 
	Mobile/Tel: 
	Lillah2: 
	Sadaqah4: 
	Lillah1: 
	Zakah1: 
	Country 4: 
	Total4: 
	email: 
	GrandTotal: 
	Project 2: 
	Lillah4: 
	date.0: 
	address: 
	Date Gift Aid: 
	Project 4: 
	Sadaqah1: 
	Post Code: 
	Country 3: 
	SC.3: 
	Total1: 
	Zakah3: 
	Sadaqah2: 
	Forename: 
	Surname: 
	SC.0: 
	date.2: 
	SC.1: 
	Zakah2: 
	SC.4: 
	Total3: 
	date.1.1: 
	Amount in words: 
	Sadaqah3: 
	Project 3: 
	Country 2: 
	House No: 
	BankName: 
	Title: [ ]


