GIVE AS YOU EARN

,‘}Eﬂ Yes, | would like to support HOPE
for Autism In North Lanarkshire by making a r'egular gift

Please print, complete and give this form to your employer

To (name of your bank) [ ]

Branch Address: [ ]

( | pose coter ]

Your bank sort code: [ ] - [ ] - [ ] (from the top-right hand corner of your cheques)

Your bank account No: [ ]

Please pay HOPE the sum of (in words): [ ]

On the day of (date) (month) (year): [ ]

Please indicate a start date at least 28 days from now

and on the same day of each succeeding month/quarter/year until further notice. (please delete accordingly)

Payable to: HOPE for Autism, The HOPE Centre, 145 Chapel Street, Airdrie, EH6 6LH
Account No. 00148468 Sort Code 80-05-26

Note to Bank: Please quote ref. no. This cancels any previous instructions in favour of HOPE.

Your Name: [ ]

Your Address: [ ]

( | osscot: | ]

IMPORTANT: Using Gift Aid means that for every £1 you give, we get an extra 28p from the Inland Revenue.
And it won’t cost you a penny. So, if you haven’t already completed a Gift Aid form for HOPE just sign below:
| want all donations I’ve made since 6 April 2000 and all donations in the future to be Gift Aid until | notify

you otherwise.

Signature: [ ]

pace: | )

To qualify for Gift Aid, what you pay in income tax or capital gains tax must at least equal the amount we
will claim in the tax year.

Thank you so much for your support.

The HOPE Centre 145 Chapel Street, Airdrie ML6 6LH
Tel. 01236 779191 E-mail: hope@hopeforautism.org.uk www.hopeforautism.org.uk
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