Setting up a regular gift to Asylum Aid is the most cost-effective way of helping, as it cuts our administration costs and allows us to plan for long-term projects.

Please print off this form, complete your details and return it to us at: 

Asylum Aid

Club Union House

253-254 Upper Street

London N1 1RY

If you are UK taxpayer, please take the time to complete the Gift Aid Declaration form to increase the value of your at no extra cost to you.

Asylum Aid 

STANDING ORDER FORM

Bank Details

To:  The Manager, _______________________________________________________ Bank or Building Society,

Full Postal Address of Bank  ___________________________________________________________________

 _________________________________________      Postcode: _____________________________________
Please pay ASYLUM AID the sum of £_____ each month / quarter / year (delete as appropriate) until further notice.     

Starting on (date): __________________    Account no.  ____________________    Sort code  ______________



Personal Details

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

Postcode: _______________________________       Signature  _____________________   Date  ___________

    [FOR OFFICE USE ONLY]  To: The Cooperative Bank, Sort Code: 08-02-28, account no. 65281262

Asylum Aid

                                                                                                                              Registered Charity no. 328729

Gift Aid Declaration

If you are a UK taxpayer, the value of your donation can increase by at least 25% under the Gift Aid scheme – at no additional cost to you! Please tick the box below to join the Gift Aid scheme.

( I confirm that I am a UK taxpayer and that I pay as much income or capital gains tax as Asylum Aid will reclaim in the tax year.  Please treat all donations I make or have made to Asylum Aid for the past four years as Gift Aid donations until further notice.

Please notify us if you are no longer eligible to gift aid your donations.

Title _____     Name ____________________________________________

Address _________________________________________________________________
Signature __________________________________     Date________________________







