Soﬁ re

Form to be filled in by the donor

The Manager

MONTHLY / ANNUALLY STANDING ORDER PAYMENT

| / we the undersigned ... shall be grateful if you
could kindly debit my/our account NO. ..........cooiiiiiiiiiiiiiiiie e, that 1 / we
currently hold with you and credit in favour of SAFIRE - account No. 000200761064
with the Mauritius Commercial Bank of Port Louis, the monthly / annually sum of

RS...ooiiiin. ...Rupees) on the ...
................. of each month / year as from the erreieeie i until further
instructions.

Kindly further debit my / our account No. PPN (o] g i [

payment of the charges relating to the sald transfer

| / we thank you.

TRANFER REFERENCE:

Winner of the Barclays Colour of Life 2013 — Category Fight against social ills
NCSRC Accreditation N/1093; Association Regd9278
SAFIRE, Camp Samy Branch Road 80820, Moka, Mauritius
T:(+230) 43343 71 | M: (+230) 575033 70 | F: (+230) 433 4628
www.safire-ngo.org | E: coordinator@safire-ngo.org




