C

UK Registered Charity No. 1001595

Standing Order Mandate

Please complete this form and return it to WildAid at the address below and we will keep a copy on record and send the form to
your bank. Alternatively, you can give this form or the bank details for WildAid directly to your bank.

Your Details:

N @M. ettt et ettt st ettt et sae et et saeee e e R e e sae e s ae s Sheeseea e eae st e esAen e she et aessen eheeanees et saeeneeennens
AAAIESS: ettt ettt ettt et ettt e b e s et et ettt e e e et e teteabeebesheeheebeehe ke eteaueansans et et et et et essesbetbenaenbetbennentenaean
.............................................................................................................................. Postcode: .....ccveieieieieiee e,
Contact telephonNe NUMDEI(S): ..ottt et et et et e be st e s b b assteebe e snabes bt sasatestenen
NAME OF BANK ottt sttt sttt sas e et st s s ene (Bank/Building Society)
BIanCh AQAIESS ....cvviveicee ittt ste st et et et ste st st s et ees e stesteseses b esarsaas st sesesses et et ereatesssessessesarsassseesensensassnseres
................................................................................................................................. Postcode .....cooovvivireecerenenene
ACCOUNT NUMDET: ..ottt v et et ea e er s e b e s e s et e ae s aeann Sort code: ..,
ACCOUNT N ittt et et e s st e s te et ssabe s sae e e seeeebaee sasaes sueaeasseaessee seeessaesesseeensaesssaessbeasnnenn
Please Pay the Standing Order To:
Bank of Scotland. Main Street LochCarron V54 8YD
Account number: 00845268 Sort code: 80-08-84
Account Name: WildAid Foundation Trust
Please Pay the Following:
Amount (in word and figures) £ ........cccoeveveeevecirececennne (figures)
................................................................................................................................................... (words)
oN e Y /20......... (date of first payment) and annually / quarterly / monthly (please select one)
thereafter until further written notice from me.
SiZNALUIe OFf @CCOUNT MO ... ..cicee ettt et st e bt st bbbt a s aae et sbenasesaeseasene
If you wish to Gift Aid please return this slip to WildAid.

Gift Aid I am a UK Tax Payer and would like to Gift Aid all donations made to in the future until | notify you otherwise. To qualify for

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

YOUT NQIMIE: ittt ettt st sttt e st st e et e e sbe et e e s se s e saseesbas st sueasstesse e sueeesbasseeeueaesbesseensesrsaessanstesreasbansnesten
YOUT AGAIESS: ...eeeievireeeeetesee e ettt et eeste st es et st eseetesaesessessesersase st stesessas et sreaseeeesessenses et ensseeatessses et asare et seesensasansesens
.............................................................................................................................. (o1 doloTo [N
SIBNATUIE! .ottt et s s e e en e s e s Date: .o

9 iftaid &



