Registered Charity
No 327714

THE NATIONAL HOLIDAY FUND
FOR SICK AND DISABLED CHILDREN

GIFT AID
FOR PAST., PRESENT & FUTURE DONATIONS

Please treat as a Gift Aid donations all qualifying gifts of money made

Today [ In the past 4 years [ In the future [

Please tick all boxes you wish to apply

I confirm | have paid or will pay an amount of Income Tax and/or Capital Gains Tax for the current year
(6™ April to 5™ April) that is at least equal to the amount of tax that all the charities and Community
Amateur Sports Clubs (CASCs) that | donate to will reclaim on my gifts for the current tax year. |

understand that other taxes such as VAT and Council Tax do not qualify.
I understand the Charity will reclaim 25p of tax on every £1 that | have given.

*These fields must be completed to enable the Charity to claim Gift Aid

Title ............ SUINAME™ . . .
First name or initial(s)*................ooiiiiiii. House Number/Name™*.................coooiiiiiiiennnnn,
AT . . ettt e
Postcode™...........ooiiiiiini Date*............... Signature®.................

Please notify the Charity if you:

Want to cancel this declaration

Change your name or home address

No longer pay sufficient tax on your income and/ or capital gains

NB
The NHF will only use this information for claiming Gift Aid.

Address: 14 Buttermere, Hemsby, Norfolk, NR29 4JZ Telephone: 01493 731235

Website: www.nhfcharity.co.uk Email: office@nhfcharity.co.uk



