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- Sponsorship Form : g
Name: —eo- -
Event: %
Event Date:

Boost your donations by 25% at no extra cost to you: Write your full name and home address. To claim Gift Aid, the form must be clearly completed in

the donor’s handwriting. Avoid ditto marks. Unfortunately, we can’t claim Gift Aid on your donation if you use ditto marks (“) on the form.

Please confirm statements below to make sure your donation is eligible. This donation is my own moneuy. | am not receiving anything in return for this donation. If | have
ticked the box headed ‘Gift Aid’, | have read this statement and want SPACE to reclaim tax on the donation detailed below. | 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 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 of Sponsor Amount sponsored Address of Sponsor gift &dm
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After the event, send this completed sponsorship form to: Fundraising, SPACE, unit 6/7 Grange Park, Grange Road, Chester CH2 2AN




