[image: image1.png]G%a’z G roject

Supfoorct for Hstar Peopls tn the Cormunity




DONATION FORM:

First Name:
____________________________________________________________
Last Name:
____________________________________________________________
Company Name:
______________________________________________________
Address:
____________________________________________________________


____________________________________________________________


____________________________________________________________

Phone: ________________Fax:________________Email:_________________________
Amount:  £_________________________
Payment by: 

Cheque 


Postal Order


BACS:  
Adhar Project Bank details:

CAFCash Ltd., Kings Hill, West Malling, Kent ME19 4TA
Account number: 00006235

Branch number: 40-52-40

Are you a tax payer in the UK?
Yes


No

(If yes, please sign the declaration below)

Declaration:

I am a tax payer and would like Adhar Project to reclaim tax on this donation and those I make in the future, until I notify you otherwise.
Signature_____________________________________
(PLEASE RETURN THIS FORM WITH APPROPRIATE PAYMENT TO)
ADHAR PROJECT, 79 ST. PETERS ROAD, LEICESTER  LE2 1DH





































