Sponsorship and Gift Aid Declaration Fo

Please sponsor me (name of participant)

To (name of event)

ancy Loss S £ \ \ 4 4 4

In aid of (name of charity) Sophia Preg

If | have ticked the box headed ‘Gift Aid
reclaim tax on the donation detailed b
amount of Gift Aid claimed on all of

onfirm that | ama UK/Income or‘Capital Gains taxpaye ayereadthis statement dhd want the charity named above to
ate shown.Funderstand that if | pay less lne@mg Tax / ©r Capital Gains tax the current tax year than the
y responsibility to pay ap erstand the charity will reclaim 25p8f tax on every £1 that | have given.

Remember: You must provide me address, postcode and ‘v’ Gift Aid for the charity to claim tax back onlyour donation.

Sponsor’s Full Name Spon ome Address Postcode | Donation Date Gift Aid?
(First name and surname Dnly needed if you are Gift Aiding donation. nt Paid v’
Don’t give your work address if you ift Aiding your donation :
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Sophia Pregnancy Loss Support Registered Charity Number: 1171082



