
Title SurnameFirst 
Name

In order to claim Gift Aid on your donation, we need every column to be completed, including Title.

Full name Including title  + Home Address + Postcode +



Title, First Name & Surname Town Postcode Amount
Given

Date Given
(dd/mm/yy)

Gift
Aid*

Total £

Gift Aid £

REMEMBER!
Full name + Home Address + Postcode + �

= GIFT AID

Thank you for your support

We’re your local charity
for the care and
prevention of chest, heart
and stroke illnesses

Please return your sponsorship form to:
NORTHERN IRELAND
CHEST HEART & STROKE
21 Dublin Road
Belfast
BT2 7HB
Registered Charity No. NIC 103593
Web: www.nichs.org.uk

Gift Aid 1 Gift Aid 2 Total
Gift Aid

For office use only
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Sponsor's  Home Address
(only needed if gift aiding your donation)

Date Donations
given to Charity

_ _ / _ _ / _ _ _ _

Title SurnameFirst 
Name

Full name Including title  + Home Address + Postcode +


