Sponsorship form

Please fill in your details:

Name:

Address:

Walthew
H 0 u Se Postcode:

!ﬁ,md {/t— If I have ticked the Gift Aid box, | confirm that | am a UK tax payer. | have read this statement and | want
.9 Walthew House to reclaim tax on the donation detailed below. | understand that if | pay less Income tax and/
or Capital Gains tax than the amount of Gift Aid claimed on all of my donations in that tax year it is my responsibility to pay any

difference. | understand that Walthew House will claim 25p of tax on every £1 that | have given.

BOOST YOUR DONATION BY 25P OF GIFT AID FOR EVERY £1 YOU DONATE

Remember: You must provide your full name, home address (not work), postcode and tick the ‘Gift Aid’ box for
Walthew House to claim tax back on your donation. Thank you.

Amount

Home address Postcode Gift Aid? | Date paid

Full Name
£

Total

Walthew House supports people in Stockport with sight and/or hearing loss. Registered charity no: 1167749.
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