	GIFT AID DECLARATION
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	To: Northern Refugee Centre
	

	Details of Donor:
	

	Title:
   

Forenames:


	Surname: 
	

	Address: 
	

	 
	

	 City
	
	Post Code: 

	I want the NRC to treat all donations I have made since 6 April 2000, and all donations I make from the date of this declaration as Gift Aid donations, unless I notify you otherwise.  I confirm that I am a UK tax payer and I am resident in the UK for tax purposes. 

	Signature: 









Date: 

	If paying by bank standing order, the name on your bank account if different from above:              
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Notes: 

1. You can cancel this declaration at any time in writing to us and you can make donations not covered by this declaration, provided you notify us of your wishes. 

2. Please notify any change of value or address while the declaration is in force. 

3. To avoid any tax liability due to this declaration, the tax you pay on income and/ or capital gains must not be less than the tax that we reclaim on your donation in the tax year

4. If you pay tax at the higher rate, you can claim further tax relief in your Self Assessment tax return. 

5. Because of the need to identify your gift(s), payment must be made by one or both of the following methods: 

(a) Regularly by banker's standing order (preferred)
(b) Whenever you wish, by cheque or postal, made out to: "Northern Refugee Centre (Gift Aid)". 

6. An existing Deed of Covenant can continue. A new Deed of Covenant can still be made but this is not essential.   A gift aid declaration will be required to verify any new Covenant. 

	BANK STANDING ORDER 

	To the ………………………………..  Bank,   

Address ………………………………………………………………………………………..

…………………………………………………………………………………………………

	Account No:  |___|___|___|___|___|___|___|___|
	Sort Code:   |___|___|___|___|___|___|

	Please pay to:-  CAF Bank (40-52-40), 25 Kingshill Avenue, West Malling, Kent. ME19 4JQ for the credit of Northern Refugee Centre

	Northern Refugee Centre (00084809)  on the …..  day of  ………….. 20…. or   receipt if later 

	and on the same day each  month/quarter/year*  the sum of £ …………..   *delete as appropriate 

	 
Signature: …………………………………………………………..  Date: ………………..

	This order supersedes any previous order to pay the Northern Refugee Centre.
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