Gifts Order Form

Donor |.D. (see mailing label):
Name (use BLOCK CAPS):
Address:

Postcode: Tel:
Email:

Credit / Debit Card No:

Valid From: Exp. Date: Issue No. (if any):

Signed: Date today:

Select Gifts & Names of Recipients

Make your
donations

28% bigger

Gift Aid Declaration:

| am a UK tax payer & | wish Muslim
Hands to reclaim tax on all donations |
have made for the 6 years prior to this
year, and all future donations | make
from the date of this declaration until

| notify you otherwise. | understand
that | must pay income tax at least
equal to the amount reclaimed in the
appropriate tax year.

Code Gift Item Name of Gift Recipient L;We b'“gk if name is Cost  Qty  Total
not required on cerfificate
a5 Chickens KHALID HUSSAIN (sample only) £1e 2 £32
Total for gifts £
Additional Zakah £
Please make all cheques and POs _
payable to ‘MUSLIM HANDS' and send to: SerlergelLilisly s
148 Gregory Boulevard, Other. £
Nottingham. NG7 5JE (UK). Total Enclosed £




