Insert practice name and address
To:

Insert name and address of payment organisation








Date:  ​​​​​____/____/2013
Dear Sirs

AUTHORITY TO DEDUCT MONIES AT SOURCE
This practice has agreed to support The Cameron Fund (Registered Charity No. 261993) and in that connection we hereby request and authorise you to deduct from payments to be made by you to us £0.03 (three pence) per patient, per calendar year based on our list size as at 01 April each year, such deduction to be made in November.  

The monies deducted should be remitted to XXX LMC for onward transmission to the Cameron Fund. The bank account details for the LMC Charity account are:

Account Name:
XXXX LMC

Account Number:
????

Bank:


Insert bank name and address

Sort code:
 
?????

Payment should be marked “Re charity levy” or similar wording to denote the purpose of the funds transferred. 

One partner from the practice has signed this authority on behalf of all of the partners. 

Signed on behalf of 

(practice name)

(name of signatory)

NB:
Please return this completed mandate to (insert name of administrator at LMC and the LMC address)  via email to YYYY@XXXXlmc.org.uk
