Khalsa I:n“nllatlnn Bank Standing Order Form

LDiscover the Spirit Within

Please complete in BLOCK CAPITALS and return to the below address, NOT to your Bank:

The Khalsa Foundation
PO Box 242

Shipley

BD18 1WT

Your Details

Title:__ Forename: Address:

Surname:

Telephone:

Email: Post Code:

Bank Name: Exact name/s of Account holder/s

Bank Address:

Branch Sort Code: DI:I DD DI:I

Bank/Building Society Account Number

Post Code: HNEEEEEEEEEE

Payment - Instruction to your Bank/Building Societ

prease payonthe: [ ] Ja[ | |m[2[0] | Iy Thesumot [z

and on the same day of each succeeding I hereby confirm that | am over 18 years of age

|:| month |:| quarter |:| year Signature/s:

(please tick appropriate box)

Co-opertive Bank, PO BOX 250, Delf House, Southway,
Skelmersdale, WN8 6WT Date: | " |d | ” |m |2 " 0 ” ” |y

Account Number: 65197673 Sort Code: 08-92-99

If you have any queries, please contact us at mail@khalsafoundation.org
Please visit us at www.khalsafoundation.org



