
Thanks to the generosity of people like you, Minhaj Welfare Foundation is able to provide the care and support which can 
help change lives. We simply couldn’t do it without you.

minhajwelfare.org | 0300 30 30 777
Address: 30 Brindley Road, Manchester, M16 9HQ  
donations@minhajwelfare.org | Find us         

Bank: HSBC   SC: 40-15-17   Acc No.: 21 65 18 03
Registered Charity Numbers: England & Wales 1084057. Scotland SC043566
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 E This Guarantee is offered by all the Banks and Building Societies 
that take part in the Direct Debit Scheme. The efficiency and securi-
ty of the Scheme is monitored and protected by your own Bank or 
Building Society.

 E If the amounts to be paid or the payment dates change Minhaj 
Wefare Foundation will notify you 10 working days in advance of 
your account being debited or as otherwise agreed.

 E If an error is made by MWF or your Bank or Building Society, you are 
guaranteed a full and immediate refund from your branch of the 
amount paid. You can cancel a Direct Debit at any time by writing to 
MWF, 30 Brindley Rd, Manchester, M16 9HQ. 
Or by calling our hotline on 0300 30 30 777 or by emailing 
 info@minhajwelfare.org
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n We promise to keep your 
details safe and never sell 
or swap them with anyone. 
MWF adheres to the Data 
Protection Act and is a 
registered Data Controller. 
Registration Number: 
ZA187477

By ticking this box I want to Gift Aid my do-
nation and any donations I make in the future 
or have made in the past, to Minhaj Welfare 
Foundation. I am a UK taxpayer and under-
stand that if I pay less Income Tax and/or 
Capital Gains Tax than the amount of Gift Aid 
claimed on all of my donations in that tax year, 
it is my responsibility to pay any difference. I 
understand Minhaj Welfare Foundation will 
claim 25p on every £1 donated. I authorise 
specific project donations to be utilised as 
general donation if the trustees can not use 
them for specific projects and I do not require 
a refund from the charity.

Boost your donation by an 
extra 25% at no cost to you!

I AGREE
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Sign Here

Date: DD / MM / YYYY
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ls First Name Surname
 YYYY

Year of Birth

PostCode Email Tel

Address Town

Title
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Accoun no.: Sort Code:

Banks and Building Societies may not accept Direct Debit Instructions for some types of accounts.

INSTRUCTION TO BANK/BUILDING SOCIETY TO PAY BY DIRECT DEBIT
Please pay Minhaj Welfare Foundation Direct Debits from the account detailed in this instruction subject to the 
safeguards assured by the Direct Debit Guarantee. I understand that this instruction may remain with Minhaj 
Welfare Foundationand if so, details will be passed electronically to my Bank/Building Society.

Sign Here

Date: DD / MM / YYYY

Name(s) of Account holder(s) Originators ID

250868
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We’ll use your details to fulfil your request. We may contact you again by post or phone to tell you more about our services and other ways you can help, 
including opportunities to donate, volunteer or fundraise. Please let us know if you’re also happy to hear from us by email and text.

Email and text are inexpensive ways for us to keep you updated about all of Minhaj Welfare Foundation’s work, news and events. Please provide your email 
address and mobile number below if you’re happy for us to contact you in this way. 

 PHONE CALL  SMS  BY POST  EMAIL

Thank you 
Your donation will be used to fund our range range of projects

 If you change your mind about hearing from us, you can stop receiving our updates at any 
time by emailing info@minhajwelfare.org or calling 0300 30 30 777. Please see our privacy
policy for more information at www.minhajwelfare.org
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I’d like to make a regular donation of   £ On the    1st           or      15th         of every month in aid of following projects 

Orphan Emergency Water HealthcareEducare Community Our Girls Raise a Family Most Needed

Others

Direct Debit Donation Form
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