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Make a Con'l-ruibu-'-ion - Donation For‘m FOR GLOBAL HEALTH CARE
The Janki Foundation for Global Health Care

‘ Personal Details - Please complete the details below. ‘

Title First Name Surname M/F
Organisation (if relevant)

Address

Town/City Zip/Post Code

County Country

Tel Fax

Email

’\/our Donation\

I wish to donate a gift of £ by: (] Cheque [ Postal Order
Please make cheques/orders payable to ‘The Janki Foundation for Global Health Care'’

OR

I authorise the Charities Aid Foundation, Ref No: 7568-04 acting on behalf of
CAF/The Janki Foundation to debit my:

[] Master Card [] Visa [] Amex [ Connect [] Delta [ ] Maestro [ Switch

credit card Number / [ IJLHHHOHOHOOOONN OO0

Switch Number

Expiry Date: L] / L) start Date: L] / L]
Switch Issue No: [ ][] Security Code: HEN

Cardholder Signature Date

ﬂf‘ﬁ’ aid &

’GIFT AID DECLARATION - How to make your gift worth more at no extra cost|

If you are a UK taxpayer your gift can be increased at no extra cost to you - we can do this by claiming back the tax you
have already paid on your gift (currently 28p on each £1 you give). Please tick the box below if you would like the
Foundation to reclaim the tax on your gift.

In each year you need to pay an amount of income or capital gains tax equal to the tax we reclaim on your donations in
that tax year.

Higher rate tax payers can claim further tax relief in their Self Assessment tax return.

DECLARATION

D Please treat this donation I make to The Janki Foundation for Global Health Care as a Gift Aid donation.

Date

THANK YOU FOR YOUR VALUED SUPPORT

Please return this form with your gift to:

Accounts Department, The Janki Foundation for Global Health Care, 449/451 High Road,

London NW10 277, UK Registered Charity 1063908

Tel: +44 (0) 20 8459 1400 / 9090 Fax: +44 (0) 20 8459 9091 Email: accounts@ jankifoundation.org

) Your Personal Data: All information supplied will be treated in strict confidence and in accordance with the Data
Protection Act 1998




