
NISCU is a Private Limited Company (by guarantee) registered in England/Wales 
number 7203313 and as a charity number 1135880.
Registered address: 57 Lancaster Road, Carnforth, LA5 9LE Phone 01524 732764
email admin@niscu.org.uk website www.niscu.org.uk.

Po
st Please return completed forms, signed and dated, to:

NISCU, 57 Lancaster Road, Carnforth, LA5 9LE.
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I want NISCU to treat all donations that I make from the date of this declaration until I notify you otherwise as Gift Aid donations. 

Signature:					                  Dated:
I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my 
donations in that tax year it is my responsibility to pay any difference. I understand that other taxes such as VAT and Counci Tax do not 
qualify. I understand the charity will reclaim 25p on every £1 that I give.

NOTES
1. You can cancel this Declaration at any time by notifying NISCU.
2. If in the future your circumstances change and you no longer pay tax on your income and capital 
    gains equal to the tax reclaimed, you should cancel your declaration.
3. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return.
4. Please notify NISCU if you change your name or address. 
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Please feel free to use an online app to complete a standing order to NISCU. If you are doing so use the following details:
Account Name: NISCU    	            Account number: 00019775   	 Sort Code: 40 52 40
Use a reference of your surname then your postcode. e.g ‘Klein LA59LE’. This will then make it easier for us to 
allocate the funding. 
If you wish to also claim Gift Aid on your donation then you will need to complete the About You and Gift Aid parts of this 
form, and post through to the NISCU office, address below.
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I/We would like to make a monthly gift of  £4	      £8        £10	   £20	   or £

from the             (day) of             (month)                         (year) and every month / quarter / year 
on the same day until further notice.

Print name: 

Signature: 	 				                 Dated:

D D M M Y Y Y Y

D D M M Y Y

Your Account number: 				        Sort Code:

Please pay to the account of NISCU (CAF Bank Ltd., 25 Kings Hill Avenue, Kings Hill, West Malling, 
Kent, ME19 4JQ).       Account number: 00019775 	 Sort Code: 40 52 40
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k Name of your Bank:

Address of your Bank:

Title:		            Forename(s): 

Surname: 

Address:

Post Code: 				    Phone number: 

Email:
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FOR OFFICE/BANK USE ONLY:
Please quote the following reference on all 
transactions:

Note: This instruction cancels any previous 
order in favour of the beneficiary named.


