DONATION FORM Abdu]lah{?

A kind gesture can reach a wound that only compassion can heal

1 PERSONAL DETAILS
Title First Name Surname
Address Contact Number
Email
2 DONATE
Project:
Zakaat | £ Sadaqah | £ Lillah | £ Other £
Please accept my
total donation of | £

3 GIFT AID DECLARATION* Increase your donation by 25% at no extra cost to you

[0 Yes, | want to Gift Aid any donations made to Abdullah Aid now, in the future and the past 4 years.

Signature Date

*| am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my
donations in that tax year it is my responsibility to pay any difference.

PAY BY CARD

| will pay by Debit Card or Credit Card Card Type

Card Number Expiry Date

Name on Card CVV (3 digits on back)

Signature Date

BANK TRANSFER

Account Name: Abdullah Aid Sort Code: 30-00-83 Account Number: 01315801

CHEQUE

Please make payable to: Abdullah Aid
Post to Abdullah Aid, 81 Upton Lane, London E7 9PB

Donation taken by: ......ccocvieiiiniiiiiiee e Date:

www.abdullahaid.org.uk 81 Upton Lane London E7 9PB info@abdullahaid.org.uk
Registered Charity No. 1165916





