
Name: _____________________________________________________________________

Address: _____________________________________________________________________

_____________________________________________________________________

Email: _____________________________________________________________________

Please Tick

q I would like Nissi in Health to reclaim tax on all donations I have made since 6th April 2000 and
on all donations I may make hereafter.

q I do not pay tax

Taxpayer’s Signature: ____________________________________________________________

Taxpayer’s full name: ________________________________________ Date:________________

I understand that I must pay an amount of income tax or capital gains tax equal to the amount
reclaimed on my donations.

Please return to:

Nissi in Health
PO BOX 36252
London SE19 3UW
Nissi in Health is a UK registered charity, No: 299242

Gift Aid Declaration Form

Mailing Address:
Nissi in Health
P.O. BOX 36252
SE19 3UW

Registered Charity 
No. 299242

Thank you for your support


