I-K:PT The Pilgrimage Trust

Please complete this form in BLOCK CAPITALS and send it to your
Company payroll department.

Title: I:I First Name: I:I Last Name: |

Home Address: | |

Post Code: I:I Phone Number: | |

Employer: | |

Employer Address: | |

Post Code | Phone Number: |

Your National Insurance Number:| |

Your Employee Number: | |

Please tick as appropriate:
First time Request: I:I Addition to existing instructions: I:I

1 wish to Donate to HCPT - The Pilgrimage Trust

Weekly I:I Monthly: | |
£5 [ | g10| | £15 [ | £20[ | Other Amount:| |

Signature: | | Date: | |

Payroll: Please keep a copy of this form for your records and send
the original directly to HCPT - The Pilgrimage Trust at
Oakfield Park, 32 Bilton Road, Rugby, Warwickshire CV22 7HQ



