DRIVING HA)ME

Awareness in Spinal Injury

Regular donations to the Colin Javens Spinal Injury Trust — Please print this form, complete
where applicable and send back to Jo Hirst.

To The Colin Javens Spinal Injury Trust:

I would like to make a regular donation to The Colin Javens Spinal Injury Trust. | would like to
pay you such a sum as after deduction of Income Tax at the basic rate amounts to £
..................... each month/year.

Signed and delivered DY ... ... Date:......cccooviieiiiinnnn,
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Bl o Telephone number:..............coccoe i

I am a UK tax payer and would like my donation to qualify for tax relief through Gift Aid //

Standing Order Mandate

Lo R
......................................................................................................... ( your Bank and Branch Address )
Account to be Debited:

NAME OF ACCOUNT HOIAEN ........ouiiiiit e ettt e et e e s e e et e e e e e e e
AcCoUNt NUMDET ... SOrt Code......coovvviiiiiiiiiiiiii s

Beneficiary Details: (to be completed by the charity)
The Colin Javens Spinal Injury Trust

Names of Bank Account: Barclays Bank, Enfield Branch
Account Number: Sort Code:

Payment Details:

Amount of payment:..........cccccc i Date of first payment: / /
Frequency of payment:.........c.cccccoiiiiieiiiiic e Date of final payment: / /
Customer SigNatUre:.........ccocoiiiiiiii e Date: ..o

Please return this form to Jo Hirst at:
Unit 8a, Bramley Business Centre, Station Road, Bramley, Guildford, Surrey, GU5 0AZ
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