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Name and address of the charity you wish to support:

Harm Reduction International 4 > > > > >
Unit 701, The Chandlery T80 85

. - PAYROIIl GIVING
50 Westminster Bridge Road =

London, SE1 7QY ’

www.ihra.net

Registered Charity No. 1117375 HARM REDUCTION
INTERNATIONAL

How much do you wish to give?

£5 £10 £15 £25 Other

Monthly Other

The data supplied on this form will be used to enable your donations to reach your chosen charity/charities.

In order that your instructions can be acted on, your details will be passed to Her Majesty’s Revenue & Customs regis-
tered Agency, with whom your employer has contracted, who will forward your donations to your chosen charity/
charities. Your chosen charity/charities may send you a thank you letter acknowledging your donation.

If you do not wish to receive acknowledgement from your charity and only wish to be contacted in the event of a spe-
cific query needed to resolve the processing of your data for the purposes of these instructions, please tick here. I:I

Please hand this form to your Human Resources or Payroll Department—Thank you!



