Name Date Given | Gift
Address Amount | 4d/mm/yy | Aid
Post Code Given (tick)
Total Donations £

To be completed by Strathcarron Hospice

Date Money Received ........ccccceeeenincnnnnnnens

Total Gift Aid Donations .....c.ccceeveeeeneeneenes

Charity Number SC006704

Strath

H O 5 2

Sponsorship Form

&
Gift Aid Declaration

Sponsors wishing us to claim Gift Aid must enter their full Name,
Home Address with Post Code, and tick the Gift Aid Box

Name
Address
Jim Dingwall
Memorial Race
NB:

Completed form must be returned with monies to:
Strathcarron Hospice, Randolph Hill, Denny FK6 5H]J



Friends of Strathcarron Hospice can now reclaim tax of 28p on every £1donated to us by taxpayers. The only requirement is for the total UK Income
Tax and/or Capital Gains Tax payable by you each year, to be a least equal to the total tax recoverable on all your gifts. (i.e 28p for every £ you give)
Please note that you are required to inform us if you no longer pay an amount of UK Income Tax and /ot Captial Gains Tax equal to the tax we claim

on your donations.

N.B. We require your Full Name, Home Address with Post Code and the date on which you pay your sponsorship.

Name Name Date Gift
Address Amount Date Given Gift Address Amount Given Aid
Post Code Given dd/mm/yy Aid Post Code Given dd/mm/yy | (Tick)

(tick)




