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Instruction	
  to	
  your	
  Bank/building	
  society	
  to	
  pay	
  by	
  standing	
  order	
  

Please	
  complete	
  the	
  form	
  in	
  CAPITALS	
  and	
  return	
  it	
  to	
  above	
  address	
  	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

Please	
  pay	
  the	
  sum	
  of	
  £________________	
  (____________________________pounds	
  and	
  _____________pence)	
  

On	
  (enter	
  date)	
  	
  

	
  

And	
  thereafter	
  every	
  month/quarter/year	
  (delete	
  as	
  required)	
  until	
  further	
  notice	
  (in	
  writing).	
  

Account	
  to	
  be	
  credited:	
  Habib	
  Bank	
  AG	
  Zurich,	
  377	
  Station	
  Road,	
  Harrow,	
  Middlesex	
  HA1	
  2AW	
  	
  	
  

Sort	
  code	
  60-­‐94-­‐99	
  Account	
  number	
  20101920	
  Account	
  name	
  BW	
  FOUNDATION	
  Quoting	
  reference	
  SALAAM	
  CTR	
  

[Type	
  a	
  quote	
  from	
  the	
  document	
  or	
  the	
  summary	
  of	
  an	
  interesting	
  point.	
  You	
  can	
  position	
  the	
  text	
  box	
  
anywhere	
  in	
  the	
  document.	
  Use	
  the	
  Text	
  Box	
  Tools	
  tab	
  to	
  change	
  the	
  formatting	
  of	
  the	
  pull	
  quote	
  text	
  
box.]	
  

	
  

	
  

	
  

D	
   D	
   M	
   M	
   2	
   0	
   Y	
   Y	
  

Bank/Building	
  society	
  name	
  details	
  
found	
  in	
  your	
  cheque	
  book	
  or	
  
statement	
  

_______________________________	
  

Bank	
  address	
  

	
  

	
  

Post	
  code	
  ______________________	
  

	
  

Your	
  Account	
  Name	
  

	
  

	
  

Your	
  bank	
  account	
  number	
  (8	
  digit)	
  details	
  found	
  
in	
  your	
  cheque	
  book	
  or	
  statement	
  

	
   	
   	
   	
   	
   	
   	
   	
  

Branch	
  sort	
  code	
  

	
   	
   	
  
_	
  
	
  

	
   	
   	
  
_	
  

	
   	
  

	
  

	
  

	
  

I	
  confirm	
  that	
  I	
  am/am	
  not	
  (delete	
  as	
  appropriate)	
  UK	
  tax	
  payer	
  and	
  all	
  my	
  contributions	
  can	
  be	
  treated	
  for	
  Gift	
  Aid	
  purposes	
  

	
  Signature	
  _____________________________________________	
  Date_______________________	
  

Name:___________________________________________________________________________	
  

Address	
  _________________________________________________________________________	
  

______________________________________________________________Post	
  code__________	
  

Tel	
  number	
  __________________________________	
  

Email_____________________________________________________	
  

	
  


