
DEED OF COVENANT

I (Name)......................................................................................................

of (Address) ................................................................................................

hereby convenant that for five years from ...............20   or during my 

lifetime (whichever is the shorter period) I will pay the sum of Pds. Stg. 

.................................... per month to the Sardar Ram Singh Kabli and 

Sardarni Harnam Kaur Trust (the “Trust”) the first of such payments to be 

made on ....................... day of ........................... 20    . 

Signed and Delivered as a Deed ...........................................................

Date ...........................................................

In the presence of ...........................................................

Name ...........................................................

Address ...........................................................

Occupation ...........................................................

Banker’s Order ...........................................................

To (Name and Address of Bank) ...........................................................

Please pay to The Trustees fo the UK Friends of Kabliji Hospital at Barclays 

Bank PLC, Oxford Cornmarket Street, P.O. Box 333, 54, Cornmarket 

Street, Oxford OXI 3HS, UK (Account No: 30909343, Sort Code: 20-65-18, 

Bank Branch: Oxfrod City Centre), the sum of Pds. Stg. ................. on the 

.............................. day of .............................., 20 and monthly on the  

.................... day of every month charging the same to my Account No. 

...............................................................

The final payment is to be made on the .................. day of .................20

Signature: ...........................................................

Address: ...........................................................

Date: ...........................................................

CC: Sardar Ram Singh Kabliji & Sardarni Harnam Kaur Trust, 11 Amrita Shergil Marg, 

New Delhi- 110003 India

CC: UK Friends of Kabliji Hospital C/o Jane Grose, Chapple Farm, Brownston 

Ivybridge, Devon PL21 0SQ.
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