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Please give your S\)PPOrf to help raise money Hosplcegﬁ;“;%?f“"

» ease '“ OUY de a' s 7 jfﬁmd Ut' If I 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 below, given
on the date shown and any | make in the future or have
made in the past 4 years. | understand that if | 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. | understand the
charity will reclaim 25p of tax on every £1 that | have given.
Postcode: Please notify the charity if you: Want to cancel this
declaration, change your name or address or no longer pay
sufficient tax on your income and/or capital gains.

\

mm 0 /PendlesideHospice PendlesideHospice 9 @PendlesideHosp

your photos with us

Please remember to provide your full name, home address, postcode and tick v ‘Gift Aid’ for Pendleside Hospice to claim tax back on your donation.

Full name: Home address: (full details please) Postcode: Amount | Gift Aid? Date paid
£
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FOROFFICEUSEONLY:  TotalGiftAid | | Datedonations | | Total donations e B
donations o I postedtoHMRC!_ | received on thispage ' _ )

Please return completed form(s) to Pendleside Hospice within 2 weeks of completing your fundraiser

Make all cheques payable to: Pendleside Hospice or telephone 01282 440120 to pay by credit or debit card.
PLEASE DO NOT SEND CASH IN THE POST! Alternatively, you can donate online www.pendleside.org.uk/donate-to-us
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m‘m ) Dear Sponsor, it would be really helpful if you could let the person named on the front of this

form have your sponsorship money when you agree to sponsor them, as collection after the

event is very time consuming. “'ha"k yOU’

. e
jl f‘fm d Vt- If I 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 below, given on the date shown and any | make in the future or
have made in the past 4 years. | understand that if | 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. | understand the charity will reclaim 25p of tax on every £1that | have given. Please notify the
charity if you: Want to cancel this declaration, change your name or address or no longer pay sufficient tax on your income and/or capital gains.

Please remember to provide your full name, home address, postcode and tick ¥ ‘Gift Aid’ for Pendleside Hospice to claim tax back on your donation.
Full name: Home address: (full details please) Postcode: = Amount  Gift \;\id? Date paid‘ ‘
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