
 

Trustees: 
Ajay S. Gudka 

Dr. Chetan Shah 
Shobhna A. Shah 

Atul Dhanani 

Bhagvatinandji 
Education and 

Health Trust 

GIFT AID DECLARATION 
 
 

My Full Name ………………………………………………………… 
 
My Address …………………………………………………………… 
 
………………………………………………………………………….. 
 
…………………………………………………………………………... 
 
…………………………………………………………………………... 
 
 
Date: …………………………………………………………………… 
 
 
Signature: ……………………………………………………………… 
 
 
 
I want BEHT to treat the following as Gift Aid donations 
(delete as appropriate): 
 
• The enclosed donation of £ _________________ 
 
• The donation of £ ____________ I made on ____________ 
 
• All donations I have made since 6th April 2000, and all 

donations I make from the date of this declaration until 
further notice 

 
I know that I must pay an amount of income / capital gains 
tax at least equal to the tax the charity reclaims on my 
donations in the tax year. 
 
Office Use: 
 
Receipt No. _____________________________ 
 
 
Tax claimed on __________________________ 
 
 
Reference ______________________________ 
 
 

Registered Charity No. 1072109 
 

Correspondence address: 
25 Parkview, Hatchend, Pinner 

Middlesex, HA5 4LL, U.K. 
 

Tel: 020–8428 7287 
Fax: 01727 875012 

e-mail: info@beht.org 
www.beht.org 

 

Standing Order Form

Thank you very much for your support

Bhagvatinandji  
Education and Health Trust 

Registration No. 1072109 
 

Correspondence Address: 
25 Park View, Hatch End 
Middlesex HA5 4LL, UK 

 
Tel: 020 8428 7287 

E-mail: info@beht.org 
Website: www.beht.org 

STANDING ORDER FORM 

 
 
Name: ……………………………………………………… 
 
Address:……………………….…………………………… 
 
………………………………………………………….…… 
 
……………………………………………….……………… 
 
………………………Post Code …………………………. 
 
 
 
Contact No.: ……………………………………………….. 
 
 
E-mail: ……………………………………………………... 
  

Donating by Standing Order is the easiest way to make gifts to BEHT. As well as relieving you of 
the chore of completing donation slips etc. and reducing our costs, it gives us a regular, reliable 
source of income. And, in addition, if you are a tax payer, any donation you make will be worth 
more to us if you have completed the Gift Aid tax declaration form overleaf. 

 
Please pay £ ____________ to BEHT each year / quarter / month until further notice. 
                                                             (please delete as appropriate)  
 
Starting Date ______________  (Please allow at least one month from today’s date) 

 
To the Manager (bank name):__________________________________________ 
 
Address:__________________________________________________________ 
 
_________________________________________________________________ 
 
Account No.: ____________________Sort Code: ___ ___   ___ ___  ___ ___ 
 
My Signature:_________________________    Date: ________________________ 
 
Please pay to CAF Bank, Account No. 00005764, Sort Code 40-52-40 
                       Account Name—Bhagvatinandji Education & Health Trust 
                        
                        
Bank to quote our reference _______________________ 
 

Thank you very much for your support Thank you very much for your support

Gift Aid Declaration

BEHT

BEHT

BEHT

BEHT

BEHT
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OLD LOGOS
KEEP INCASE OF A REVERT


