Sponsorship Form

Name:

Address:
Telephone Number:
Email Address:
Event:

Date:

Area Supporting:
Total Raised:
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Use Gift Aid* and you can
make your donation worth
more, for every pound you
give to us, we get an extra
25 pence from the Inland
Revenue, so just tick

below, it’s that simple

Office use only:

Date returned:

Total gift aid donations:

If you have ticked the box headed ‘Gift Aid’, you are confirming that you are 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. | 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.

Name . . e
(first name and Address (in order to claim gift aid, please put a Postcode | Gift aid v Total Date Paid
surname) home address, rather than work) Amount

If you prefer not to receive further information from the charity please
tick here

If you prefer not to receive further information from the charity please
tick here

If you prefer not to receive further information from the charity please
tick here

If you prefer not to receive further information from the charity please
tick here

If you prefer not to receive further information from the charity please
tick here




If you have ticked the box headed ‘Gift Aid’, you are confirming that you are 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. | 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.

Name
(first name and
surname)

Address (in order to claim gift aid, please put a
home address, rather than work)

Postcode |Gift aid v/ Total Date Paid
Amount

If you prefﬁ not to receive further information from the charity please
tick here

If you prefer not to receive further information from the charity please
tick here

If you prefer not to receive further information from the charity please
tick here

If you prefer not to receive further information from the charity please
tick here

If you prefer not to receive further information from the charity please
tick here

If you prefer not to receive further information from the charity please
tick here

If you prefer not to receive further information from the charity please
tickhere []

If you prefer not to receive further information from the charity please
tick here

Please return completed sponsor forms to:

Fundraising Department, Yeovil Hospital, Higher Kingston, Yeovil, Somerset BA21 4AT

http://www.yeovilhospital.co.uk/get-involved/support-us/

www.facebook.com/YeovilHospitalCharity www.twitter.com/YHCharity

www.instagram.com/yeovilhospitalcharity/
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