
Tel: 0114 2425490
Mobile: 07706942785

 
Gift Aid it 
 
Please gift aid all qualifying donations 
made to Cube Foundation. Reg Ch. No. 
1150120. I confirm I have paid or will pay 
an amount of Income Tax and/or Capital 
Gains Tax for each tax year (6 April to 5 
April) that is at least equal to the amount 
of tax that all the charities or Community 
Amateur Sports Clubs (CASCs) that I 
donate to will reclaim on my gifts for that 
tax year. I understand that other taxes 
such as VAT and Council Tax do not 
qualify. I understand the charity will 
reclaim 25p of tax on every £1 that I 
have given in the last 4 years. I agree to 
Gift Aid being used for funding the 
administration of the charity as well as 
charitable projects. I may cancel this Gift 
Aid retrospectively within 30 days. 

Start My Standing Order dd/mm/yyyy 

* Start Date  
 

For How Long 

Until Further Notice                       

THEN  
1ST OF EACH MONTH THEREAFTER  
 

 

 

 

 

  Please complete the form using BLOCK CAPITALS; then print, sign and post it to: 

 Cube Foundation, 226 Darnall Road, Sheffield, S9 5AN, South Yorkshire 

  

Contact Details 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bank Account Details 

 
Beneficiary Details:                  YOUR BANK NAME 
 

LLOYDS Bank, 14 Church Street, Sheffield, S1 1HP 
Cube Foundation | Sort code: 30-97-51| A/C Number: 00073118 

                       Sort Code                                                Account Number  

 

 

(Please tick ONE box) 

Weekly           Monthly         Annually  One-Off  

Amount of my regular payment: £18.50                                                 

Amount in words: EIGHTEEN POUNDS FIFTY PENCE  
 
                                                                                                                                                                                                                                                                                                                    

       Signed                                                                      Print Name                                                                         Date 
 
 
• Cube Foundation reserves the right to raise Madrassa contribution if circumstances necessitate. Donors will be informed prior to any monthly price rises. 

• Start date should be at least four weeks from the date you post the form to us. 

 
DATA PROTECTION ACT 1998 
The information provided by you will be kept strictly confidential. Cube Foundation will only use this data in connection with its charitable purposes .www.cubefoundation.org  

Title Forename Surname: 

House No/Name Street Name 

Town/City Postcode 

Telephone/Mobile Email 
 

   I 

LTA MADRASSA  
STANDING ORDER FORM 

  100% DONATIONS POLICY

                                         Charity Reg. No.1150120 

  

 X   

X 
 

 

Reference No. _________ 


