" NI

Full Name:
Address:

Postcode:

Phone:

This declaration confirms that | want New Tribes Mission to reclaim tax on

Please tick the appropriate box(es) below.

D all donations | make on or after the date of this declaration

If I make a donation that should not be included under the Gift Aid scheme,
I will notify you of that at the time of the donation.

L the donation of £ | made to you on
Amount Date

D the enclosed donation

| confirm that | am a U.K. taxpayer and that | will advise you if this situation changes,
or if | change my name or address.

Please note: You must pay an amount of income tax or capital gains tax equal to
the tax we reclaim on your donation.

Signed:

Dated:



