
 

 

 

 

 
Registered Charity 

No 327714 

 

The national holiday fund 

For sick and disabled children 

 

 

Gift aid 
 

 

As a registered Charity, the NHF is able to reclaim tax on donations from UK taxpayers. 

 

If you pay personal tax in the UK, using Gift Aid means that for every pound you give, we get an extra 28 

pence from the Inland Revenue. 

 

Using Gift Aid can make a tremendous difference to the work of our Charity, and best of all, it doesn’t 

cost you anything. All you have to do is complete this simple form. 

 

Title________ 

 

Forename(s)______________________________________Surname_____________________________ 

 

Address_____________________________________________________________________________ 

 

_______________________________________________________Post Code_____________________ 
 

I want the NHF to treat 
 

 My monthly donation of £___________ 

 

 The enclosed donation of £____________ 

 

 

 

as a ‘Gift Aid Donation’ 
 
 

Signed__________________________________Date____________________________       
 

 

 

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

You must pay an amount of income tax and/or Capital Gains Tax at least equal to the tax that the Charity reclaims on your 

donations in the tax year.                                                                                 

 Please notify the Charity if you change your name or address.                                                                                                    

 

Registered Address: PO Box 318, Great Yarmouth, NR29 4WT 

Telephone: 01493 731235   www.nhfcharity.co.uk  Email: nhfoffice@aol.com  

http://www.nhfcharity.co.uk/
mailto:nhfoffice@aol.com


 

 

 

 

 

 

Please post or take this to YOUR bank or Building Society 
 

 

To the Manager 

 

____________________________________________________________Bank or Building Society 

 

Address_____________________________________________________ 

 

____________________________________________________________ 

 

_______________________________Postcode______________________ 

 

Branch Sort Code 

 

_______________________________ 

 

Bank or Building Society Account Number 

 

_______________________________ 

 

Name(s) of Bank/Building Society Account Holder(s) 

 

Surname_______________________________________Forename___________________________ 

 

If  joint account 

 

Partner Surname________________________________Forename___________________________ 

 

 

 

Please pay to:- 

 

The National Holiday Fund for Sick and Disabled Children 

Lloyds Bank Plc 

30-97-13 

A/C No 00906061  

 

 

the sum of £________commencing on the   ___________ day of ____________(month) __________(year) and every 

 

calendar month thereafter until cancelled by me.  

 

 

 

 

 

 

Signature(s)_______________________________________________________________ 

 

 

Date _____________________/________________________/_____________ 

                       Day                                         Month                          Year 


