
GIFT AID DECLARATION TO THE MAHASI DHAMMA FELLOWSHIP 
 
I CERTIFY that I ... 

Enter your initials and surname 
 
hereby Covenant with the Mahasi Dhamma Fellowship, Registered Charity No. 328302 
(hereafter called "the Charity") for a minimum of four years and thereafter until I notify them 
in writing from DAY ……… MONTH ……………………...… YEAR ……………………. 
 
I will pay weekly/ monthly/ quarterly/ annually (delete as applicable) the sum of (enter the 
sum paid to the charity) £ ……….... .…….. p, and that I want "the Charity" to reclaim Tax on 
my donation. 
 
SIGNATURE ………………………………………  DATE …………………………... 
 
ADDRESS …………………………………………………………………………………….. 
…………………………………………………………………………………………………..
.………………………………………………………………………………………………….
………………………………………………………………………………………………….
……………………………………………………..POST CODE ……………...…………….. 
 
In the presence of      NAME…………………………………………………………………… 
SIGNATURE OF WITNESS ………………………………………………………………….. 
ADDRESS OF WITNESS     …………………………………………………………………... 
    …………………………………………………………………... 
    …………………………………………………………………... 
          ……………………………POST CODE ……………………… 
 
...................................................................................................................................................... 

STANDING ORDER 
 
To the Manager   ………………………………………………………………………Bank plc 
Address of Bank  …………………………………………………………………...................... 
    …………………………………………………………………... 
    …………………………………………………………………... 
          ……………………………POST CODE ……………………… 
BANK SORT CODE _________________ACCOUNT NUMBER _____________________ 
Please pay to the Trustee Nat West Bank plc BURNLEY BRANCH, 2 HOWE WALK, 
BURNLEY LANCASHIRE BB11 1NZ to the credit of the Mahasi Dhamma Fellowship, 
Account No. 04107578 Branch Sort Code 01-01-35, the sum of ... 
£ ………………… ( ………………………………………………………………………… ) 
(In figures)              (In words) 
On the ………….. day of each month, commencing on ……………………………………….. 
until this order is cancelled in writing. 
Signed …………………………………………………… Date ………………………………. 
PRINT NAME …………………………………………………………………………………. 
ADDRESS…………………………………………………………………………….…..……
…………………………………………………………………….……………………………
……………………………………………………..POST CODE ……………...…………….. 


