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STANDING ORDER FORM

Y our payment must be a minimum of £5 per month/£60 per year.
For the attention of the Bank Manager:

Bank/Building Society Name

Bank/Building Society Address

Town Post Code
County

Account No Sort Code
Name on Account

Account Type

Amount £ In Words

Date of First Payment Frequency: Monthly/Annually (delete)
Please continue until further notice.

Instructionsto your Bank/Building Society:

Please pay: Bank of Scotland, The Mound, Edinburgh
Sort Code: 80-20-00
Account No: 06070287

Account Name:  Thompson Taraz Charitable Foundation

From the account detailed above in this instruction.
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By completing the Gift Aid declaration below, you can make your donation worth more! For every £1
you give us, we get an extra 28 pence from the Inland Revenue — at no extra cost to you! All you need
to do istick the box below and sign and date the declaration —it’ s that easy!

[l Gift Aid Declaration: | want Thompson Taraz Charitable Foundation to treat all donations |
make from the date of this declaration until | notify you otherwise as Gift Aid donations. | understand

that | must pay income tax or capital gains tax equal to the tax reclaimed by Thompson Taraz
Charitable Foundation on the donations.
Signed: Date

Thank you tor your kind and generous support

3 New Burlington Mews, Mayfair, London W1B 40QB
UK Registered Charity Number: 1110728
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