SPONSORSHIP FORM

Name of Sponsor:

Event:

Raising funds for ... e (NAME of charity/ details of the work of the charity)
Using Gift Aid means that for every pound given, the charity will receive 28p. from the Iniand Revente, helping each donation go

Gift Aid - further at no cost to the donor.

(e xo We, who have given our names and addresses below and who have tidked the bax enttitled ‘Gift Aid ¢}, want Charities Trust to
what is it?  redcim fax on the donation detaied dbove. We understand that each of us must pay income tax or capital gains fax equal fo the
fax reckaimed by the charity on the donation.

Please detail your full name, address and postcode and tick
* Gift Aid: I would like the charities to benefit from Gift Aid the box to state you have read the declaration above and
would like the tax claimed back on your donation

* Full Name * Home Address * Postcode * Gift Aid Sg"d%‘ﬁ Ag";’i‘(jm Ogtaéaut
() )
John Example 1 Example Avenue, London E1A 2BC v £10.00 £10.00

Thank you for your generous support

Please make cheques payable to Charities Trust TOTAL DONATIONS RECEIVED

Date money received Total amount of Gift Aid donations 22/78 =
For Office

Use Only £ 0000 £ tax
reclaimable

Charities Trust will use your information for administration and analysis. We may share your information with other companies or carefully selected third parties. We may send
you details of other goods and services which may be of interest to you. The information may be provided by letter, telephone or other reasonable means of communication. If
you do not wish your details to be shared with carefully selected third parties, please tick the column headed ‘Data Opt Out ¢’ on this form.
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