MLS

       Medical and Life Sciences Research Fund

       Venture Centre, 

       University of Warwick Science Park,

       Sir William Lyons Road, 

       Coventry CV4 7EZ

 Charity Number  1139383



            Email:  charityadmin@mlsrf.co.uk
GIFT AID DONATION FORM

Monthly donation by standing order:
If you would like to donate on a monthly basis please fill in the standing order instruction below. 
We will post this to your bank and send you a copy.
[These Standing orders may be cancelled  by contacting your bank at any time.]

To   ……………………    Bank PLC.     Account number



Sort code

Address of bank:   ……………………………………………………………………………………………………………………………….

Postcode:    ……………………


Please set up a standing order in favour of the charity MLS to donate   £…….     monthly until I instruct you otherwise.  Please start the standing order on 
Surname/Family name:


First name:



Title:



Home Address :   ……………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………..

Postcode:   …………………….
Signed …………………………………………….                                               Print name ………………………………………

Our bank details:

Medical and Life Sciences Research Fund

Bank:    CAF Bank Ltd                                   Account number:      00031715                    Sort code: 40-52-40 

Single Donations:


I am enclosing a donation of

£1
 £2 
  £5 
    £10           £25           £50            £1,000              Or state amount   £



ALL DONORS:
I am a UK taxpayer and would like the Medical and Life Sciences Research Fund (Charity No: 1139383) to reclaim the tax on all donations I have made in the last 4 years and treat all future donations as Gift Aid donations. I confirm that I have paid or will pay and amount of income tax or capital gains tax for each tax year that is at least equal to the tax claimed by all charities and CASCS from HM Revenue and Customs on my donation(s). I understand that Council Tax and VAT do not qualify.  Please fill in your full name and address so that we may reclaim income tax on your donation. 

Surname/Family name:   ………………………….
First name:   ……………………………….  Title:



Home Address :   ……………………………………………………………………………………………………………………………….

Postcode:   …………………….






Signed …………………………………………….
              Print name ……………………………………..   Date……………………
	
	Thank you
	

	
	
	



