
From 6th April 2000, under new government legislation, we are able to recover tax paid on any donation made to
us, provided the donor is a taxpayer. If, for instance, your donation is £25, we shall receive £32. This is known as
the new Gift Aid Scheme. You need only complete the Gift Aid Declaration form below. A regular donation through
a Banker’s Order would help us in planning, but this is not essential.
Please send the appropriate form/s to Mrs. S. Hepple, 3 The Courtyard, London, N1 1JZ.

Gift Aid Declaration - MSAVLC (Registered Charity No. 252906)

Name  .........................................................................................................................................................

Address  ...............................................................................................................................................................................................

.................................................................................................................................................................................................................

.......................................................................................................................... Postal Code  ............................................................

This declaration confirms my wish to make donations under the new Gift Aid Scheme and applies to all donations
made by me from 6th April 2000.
I confirm that I am a U.K. taxpayer, resident in the U.K. for tax purposes, and I will advise MSAVLC if the situation
changes.

Signed  ........................................................................................................... Date  .........................................................................

Banker’s Order - MSAVLC (Registered Charity No. 252906)

To the Manager of  ............................................................................................................................................................................

............................................................................................................................................................... Bank or Building Society.

Bank or Building Society Address  ...............................................................................................................................................

.................................................................................................................................................................................................................

Postal Code  ................................................................................... Sort Code  ..............................................................................

Please pay the Co-operative Bank Plc, 1 Islington High Street, London, N1 9TR.
Sort Code  08-90-33, for the credit of Medical and Scientific Aid for Vietnam, Laos and Cambodia,
Account Number 50132041,

the sum of £  ...................................................................................

(amount in words) ..............................................................................................................................................................................

each month/quarter/year (delete as applicable) until further notice, starting on:

Date  ................................................................ and debit my Account Number  ........................................................................

Signed  ........................................................................................................... Date ..........................................................................

To: Mrs. P. Edwards, 59 Watercall Avenue, Coventry, Warwickshire CV3 5AX.

I enclose a donation of £ ...................................................................................

Name  ....................................................................................................................................................................................................

Address  ...............................................................................................................................................................................................

........................................................................................................................... Postal Code  ...........................................................

Please tick box if you need a receipt  dd


