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Remember! Name + House Number + Postcode = ﬂlﬁémd St. Benedict’s - HOSDIC
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Full Name: House Name / Fonid it Amount Date
(First name & Surname) House Number FRiEE ﬂlﬁ £ Paid

example: Joe Bloggs 99 SR9 9SR

Registered Charity No. 1019410

Total on this sheet:

Total carried forward page 1:

Total carried forward page 2:

Total sponsorship raised on this form
Total cash
Total cheques

Please ensure all monies are collected and given to the Fundraising
Office with this sponsor form within six weeks of the event date.
(Cheques should be made payable to St. Benedict’s Hospice).

St. Benedict’s Hospice provides the very best care to our patients and
their loved ones when they need us most. The person named on this
sponsor and Gift Aid form has kindly offered to support the work of
the Hospice by taking part in the event or activity named above.
Please support their efforts by sponsoring them generously. With your
help we can ensure patients with terminal illness have support, dignity
and comfort whether they choose to die in the Hospice, in hospital or ¢

St. Benedict’s Way, Ryhope,
at home.

Sunderland, SR2 oNY

. . . Registered with
If you pay income tax we can claim the tax you pay on the donation FUNDRAISING Telephone: 0191 5128436

Registered Office .
St. Benedict’s Hospicejl

you have given at the current income tax rate. Simply tick the giftaid Email: fundraising@stbenedicts.co.uk
box ensuring you give your HOME house number and post code. REGULATOR

www.stbenedicts.co.uk



sponsorship & gifai
deClaration fo rm Full Name: House Name /

If | have ticked the box headed ‘Gift Aid? v, | confirm : a2 d “ : (First name & Surname) House Number
that | am a UK Income or Capital Gains taxpayer, | - r i
have read this statement and want the charity or
Community Amateur Sports Club (CASC) 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.

Amount Date

iftaid it
Postcode1 jlff £ Paid

example: Joe Bloggs 99 SR9 9SR / £10.00

Please sponsor me: (FOr@NamME) ..........cccooooivvvooiiooeeeccoeeeeeeceeeeeeee (Surname)

Record NO. oo

| am taking part in: (name of eVent Or ACHIVILY) ...

On: (date)
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Amount Date
£ Paid

Full Name: House Name /
(First name & Surname) House Number

Postcode jiﬁ’“"d it

example: Joe Bloggs 99 SR9 9SR / £10.00

Total Carried Forward 1: f Total Carried Forward 2: £




