Registered Charity Number: 1117731

KMWA Standing Order Form

Thank you for your support in building the new Mosque. May Allah SWT reward you, Please
complete the form below including the Gift Aid section (if it applies to you). Once you complete the
form please send it to your bank and send a copy to us for GIFT aid or return it to us at:

Kent Muslim Welfare Association, KMWA, 114, Canterbury Street, Kent ME7 5UH

Title First Name: Initials: Surname:
Address:

Postcode:
Tel: EMAIL:

Regular donation via standing order

£15 Other AMOUNT: £ Weekly Monthly Quarterly

To (name of your bank):
Address of your bank:

Postcode:

Please pay:

Kent Muslim Welfare Association Account number: 00513407 ,Sort Code:30-97-12

Donor reference should be the ‘DONOR’S NAME’ followed by ARK

Starting on: 1st

15th (day) of the |:| I:' (month) 20 |:| I:l(year)

My Account Name:

And the same sum on the same date Weekly/monthly/quarterly (delete as appropriate) until further
notice in writing from me to my bank.

Account Number: Sort Code:

Signature: Date:

The value of your donations to us canincrease by atleast 25% under the Gift Aid 'ﬁ’m’d ok
scheme—at noadditional costtoyou! Please tick the box below ifitapplies toyou. _9'

|:|Yes, please, | would like KMWA to claim Gift Aid on my donation.

Boost your donation by 25p of Gift Aid for every £1 you donate

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is needed to identify you as
A current UK Taxpayer.

I want to Gift Aid my donations to KMWA. | am a UK taxpayer and understand that if | pay less income tax and / or capital
gains tax in the current tax year than the amount of Gift Aid claimed on All of my donations it is my responsibility to pay any
difference.

We would like to retain your details to keep you updated on our fundraising events and activities. If you wish to receive further communications from us, please tick
the appropriate box. I:I Email I:I KMWA will never pass on your details onto Any other party without your permission.
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