Please Donate
Generously

NCCR

M EDICAL

TRUST De i

Standing Order

Please complete the form using BLOCK CAPITALS

Name(s) of Account Holder(s)

First Name

Surname

Address

Post Code

Contact Number

Email Address
ANEEEEEEEEEEEEEE

Name & Full Address of your Bank / Building Society

Account Number: | l | l I | I I |

L =0l =01

Sort Code:

Regular Donation

Please Debit
£10 £20 £50 £100

O O O O Other £

Each month from | I I |
Day Month Year

From my account until further notice

Donation Type

Lillah Sadagah Zakat

O O O

| Signature:

| Date:

| Account Number: 10166112

| Credit: AL-NOOR MEDICAL TRUST |

| Sort Code: 16-24-24

Bank Address:
Royal Bank of Scotland,572 Stockport Road,
Longsight, Manchester

Having completed this form please hand it to a member of the AL-NOOR MEDICAL TRUST team or send to:
AL-NOOR MEDICAL TRUST
23 Marrick Ave, Cheadle, Cheshire, SK8 1QQ

I would like AL-NOOR MEDICAL TRUST to re-claim tax relief on all donations | have received
since 1st April 2014 and all donations | make from this declaration until | notify you otherwise. |
understand that | must pay income tax at least equal to the amount claimed.

9 23 Marrick Avenue, Cheadle, Cheshire, SK8 1QQ

% enquiries@alnoormedicaltrust.org

0 07944377349

@ wwwalnoormedicaltrust.org




