
Sponsorship Form 
 

Name:  

Address:        Postcode: 

 

Telephone Number:       Email address: 

 

 

 

 

 

First name  Surname  Home address  Post code  Amount  Date received Gift Aid 

Fred Brown  Example House, Top Street, Newham NZ2 1AB £20  12/08/18  � 

       

       

       

       

       

       

       

My fundraising target:  

Remember: You must provide your full name, home address, postcode & ‘ ’ Gift Aid for the charity to claim tax 





back on your donation. 

If I have ticked the box headed ‘Gift Aid? √’, I confirm that I am a UK Income or Capital Gains taxpayer. I can confirm that I 

want my chosen charity, to reclaim tax on the donation detailed below, given on the date shown. I understand that if I pay 

less Income Tax / 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. 



First name  Surname  Home address  Post code  Amount  Gift Aid  Received  

Fred  Brown  Example House, Top Street, Newham NZ2 1AB £20 12/08/18 � 

       

       

       

       

       

       

       

       

       

Total donations received   

Total Gift Aid donations  

                                                                                                          Date given to Herriot Hospice Homecare  

 

Marketing and Communication Preferences 

Thank you so much - your support will make a huge difference to people living with terminal illness.  

We would like to keep you up-to-date about our work, fundraising activities and ways to get involved. 

Please let us know if you are happy to hear from us by email or text. 

E-mail: [  ] Yes [  ] No     Telephone: [  ] Yes[  ] No  

Signed: ________________________________________________________ date: _________________________ 

Please tell us if you would rather we didn’t contact you by telephone or post 

Post:  [  ] No   Telephone: [  ] No  

Please tell us if you would rather we didn’t contact you  [  ] Do not contact 

Signed: _______________________________________________________ date: __________________________ 


