Increase your sponsor
SPONSOR FORM monies —

Z
PARITY at no extra cost to you!

For People With Multiple Disabilities Event: PLEASE enter date and tick HERE
Registered Charity No: 1071571 And also enter your full home
................................................ address and postcode so we can

Name of fundraiser: claim back 25p for every £1

AJAreSS: donated.

First name Surname Home Address Post Code E mail address —if you Amount Date Gift
wish to receive our Aid
newsletter v

A NOTE TO SPONSORS: Please enter your correct home address and post code. Addresses for places of work or pubs mean we
cannot claim gift aid on your donation, and we can lose £100s of potential gift aid this way. THANK YOU

If | have ticked the box headed ‘Gift Aid’, | confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and want the
charity named above to reclaim tax on the donation detailed on this form, given on the date shown. | understand that | must pay an amount of
Income Tax and/or Capital Gains Tax in the tax year at least equal to the amount of tax that all charities or Community Amateur Sports Clubs |
donate to, will reclaim on my gifts for that tax year. | understand that other taxes such as VAT and Council Tax do not qualify. | understand the
charity will reclaim 25p of tax on every £1 that | have given.

THANK YOU FOR YOUR SUPPORT! IMPORTANT! RETURN THIS FORM TO CHARITY FOR TAX RECLAIM.
94 Whetstone Road, Cove, Farnborough, Hants GU14 9SX



ADD GIFT AID -
at no extra cost to youl!
PLEASE TICK BOX

First name

Surname

Home Address

Post Code

E mail address —if you
wish to receive our
newsletter

Amount Date Gift
Aid
e

A NOTE TO SPONSORS:
cannot claim gift aid on your donation, and we can lose £100s of potential

Please enter your correct home address and post code. Addresses for places of work or pubs mean we

ift aid this way. THANK YOU




