
FIRST NAME (inc 
title) 

SURNAME HOME ADDRESS POSTCODE AMOUNT £ DATE  

 Eg Mrs Anne  Ford  14 Preston Lane  PR0 X23  £10.00  01/01/20   

              

              

              

              

              

              

              

       

              

       

 

Name  _______________________________Email __________________________________ 

Address: ___________________________________________________________________________ 

___________________________________________________________________________________ 

Sponsorship Form  

Boost your donation by 25p for every £1 you donate 
Gift Aid makes a huge difference with just a simple tick. 
Your Gift Aid declaration:  
If I have ticked the box headed ‘Gift Aid? √’, I confirm that I am a UK Income or Capital 
Gains taxpayer. I have read this statement and want the charity named above to reclaim 
tax on the donation detailed below, given on the date shown. I understand that if I pay 
less Income Tax / or Capital Gains tax in the current tax year than the amount of Gift Aid 
claimed on all of my donations it is my responsibility to pay any difference. I understand 
the charity will reclaim 25p of tax on every £1 that I have given.  

Event: _______________________________________________________________________________ 



FIRST NAME SURNAME HOME ADDRESS POSTCODE AMOUNT £ DATE GIFT AID 

       

              

              

              

              

              

              

       

              

              

       

       

       

              

       

       

              

              

       

       

              

    For office use only:  Total Donations £     

    For office use only : Total Gift Aid Donations £     

  Date donations given to Lancashire Teaching Hospitals Charity     

Thank you for your support! 


