
 
 

  

  
Gift Aid Declaration 

If you are a UK taxpayer and eligible to 
make donations under Gift Aid, please 
complete the form below using BLOCK 
CAPITALS and then sign it.  

I want North Carlisle Christian Ministry 
(Charity No. 1169469) to reclaim tax on 
any donations that I make in the future.  

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.  

Title: ................  

Full Name:......................… ......................  

 ..............  .................................................  

Address:..................… .............................  

 ..............  .................................................  

Postcode:...............................  

 

Signature:  ...............................................  

Date:............................  

Please complete the relevant parts of this form. 
It can be used to: 

• Help us keep in touch with you. 

• Enable you to make a donation to North 
Carlisle Christian Ministry. 

• Enable us to reclaim tax if you are an 
Income or Capital Gains Tax payer 

• Set up a Standing Order with your bank. 

Please return the whole form to us at North 
Carlisle Christian Ministry ℅ St Peter’s 
Church Office, Kingstown Road, Carlisle, 
CA3 0BB. 

Your details 
Please fill in your details below, it will enable us to 
keep you informed about our work. We will 
normally do this by email as this is the easiest and 
cheapest way, but if you do not have access to 
email we will keep in contact with you by post. 

We will not give your details to any other person or 
organisation. 

Title  .......   Surname  ....................................  

Christian Name .............................................  

Address  .  ......................................................  

 ...............  ......................................................  

Postcode   .....................  

Telephone No. ...............................................  

Email  .....  ......................................................  

I consent  to NCCM holding and using my 
personal data in accordance with its Data 
Protection Policy. (See separate sheet or FAQs 
on website). Please tick. 

Giving 

I would like to give to the work of North Carlisle 
Christian Ministry.  

I want to make a single donation, and enclose 
a cheque made payable to North 
Carlisle Christian Ministry for  

I am making a donation by bank transfer to 
“North Carlisle Christian Ministry” CAF Bank. 
Sort code: 40-52-40 Account 
Number 00030402.  Amount 

I want to make regular donations to North 
Carlisle Christian Ministry. [Please now fill in 
the Standing Order mandate overleaf] 

I am a UK taxpayer and would like Gift Aid 
reclaimed from my giving. [Please fill in the Gift 
Aid Declaration opposite and see notes below]. 

1. Please notify North Carlisle Christian Ministry if 

you: a) Want to cancel your Gift Aid declaration, 

b) Change your name or home address, c) No 

longer pay sufficient tax on your income and/or 

capital gains. Gift Aid is linked to basic rate tax, 

currently 20%, which allows charities to reclaim 

25p for every £1 donated.  

2. If you pay Income Tax at the higher or additional 

rate and want to receive the additional tax relief 

due to you, you must include all your Gift Aid 

donations on your Self Assessment tax return or 

ask HM Revenue and Customs to adjust your tax 

code. 

I will be making a gift via Stewardship to North 
Carlisle Christian Ministry (Account 
No:.20216286). 

I am considering leaving a legacy to NCCM in 
my will and would like a trustee to contact me 
about this. 

£ ………. 

£ ………. 



 
 

  

 

Bank Standing Order Mandate 
[This part will be forwarded by us to your bank] 

Instructions to my bank 

The Manager 

 .............................................  Bank (Bank Name) 

 .............................................   (Full postal address) 

 .............................................   

 .............................................   (Postcode) 

On the …… day of ……….. 20…   and 

monthly/ quarterly/ annually thereafter  

please credit :  

North Carlisle Christian Ministry  

Account No. 00030402 at  

CAF Bank Ltd. (Sort Code 40-52-40), 

25 Kings Hill Avenue, West Malling, Kent  

ME19 4JQ  

with the sum of £ ………….   

by debiting my / our account: 

 ............................................... (Account Name) 

…….  - …….  -  …….  (Sort Code) 

 ........................................  (Account Number) 

 

Signature..........................................  

Date .................................................  

North Carlisle Christian Ministry 
℅ St Peter s Church Office, 

Kingstown Road,  
Carlisle,  
CA3 0BB 

www.northcarlislechristianministry.org.uk 

Charity No: 1169469 
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