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1. Single Donation
If you would like to give us a single donation please enter the
amount here £...........
If you pay tax then please complete Section 3 and 4 so we can
claim the tax back that you have paid on your donation.
Please enclose a cheque made payable to “NAB CHARITY”.
2. Regular Donation
If you would like to help us by making a regular donation please
complete Sections 2, 3, 4 and 5.
Please pay ‘nab charity’ £ ....................
I wish to pay monthly/quarterly/annually (delete as appropriate)
I wish my donation to be made on the ………………… day of the
month * and until further notice.
I would like my first donation to be made during the month
of …………………………… * (*complete as appropriate)
3. Gift Aid
I want the nab to treat all donations I have made since the 6th
April 2000, and all donations I make thereafter as Gift Aid
donation. * Please tick the box
* You must pay an amount of income tax and/or capital gains
at least equal to the tax nab reclaims on your donations in the
tax year (currently 20p for every £1 you donate)

Please return your completed form to nab in the pre-paid envelope
enclosed. If you need further assistance please call our
Helpline 01604 719193
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We appreciate any financial help
you can give us, by way of either a
single donation or a regular
donation.
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4. Your Details
Title
Surname
Address

Forename

Postcode
Home Tel No.
It would help us if we could communicate with you via email, to
keep you updated about our work and additional ways you could
help us. Please write your email address here if you would like to
be contacted in this way:
Email address
5. Bank Details
Instruction to your Bank or Building Society to pay by
Standing Order
Name and full postal address of your Bank or Building Society
To the Manager
At your Bank’s address
Postcode
Name(s) of Account Holder(s)
Sort Code
Your Account No.
Please pay Northamptonshire Association for the Blind the
Standing Order from the account detailed on this instruction.
Signature
Date
6. Instructions to your Bank / Building Society
Account name: Northamptonshire Association for the Blind
Account number : 06228054
Sort Code : 56-00-60
Bank details: National Westminster Bank
42 The Drapery, Northampton NN1 2EY

