Reg. charity 1051327

Dementia Care
Appeal

Sponsorship form

Please use a blue or black pen and write in CAPITAL letters. All fields are mandatory.
Please include your home address, otherwise we will not be able to claim Gift Aid.

ﬂiﬁ’w{d i Full name + Home Address + Postcode + v' + Date = Gift Aid

Title Full name (first name and surname)

Please sponsor

Full name:

Home address:

Postcode:

Who will be doing (activity):

On (date):

Raising money for: Dementia Care Appeal

Home Address (this is essential for Gift Aid)

By ticking the Gift Aid box you agree to Gift Aid your donation and any donations you

. ., -, Boost your donation by 25p of Gift Aid for every £1 you donate
ﬂ{ﬁ’md ot

make in the future or have made in the past four years, to The Queen Elizabeth Hospital
King’s Lynn Charitable Fund. Please be aware that you must be a UK taxpayer and understand that if you pay
less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all your donations in that

Please make sure that we can read your full name, home address and postcode. Sponsors must complete their own details.

tax year it is your responsibility to pay any difference. )

Postcode Amount pledged Amount given Gift Aid Date collected

To be completed by Finance Department, QEH, Gayton Road, King’s Lynn PE30 4ET:

Date received: [ ] Total amount of Gift Aid donations: [E

MICS | ANNE EXAMPLE 123 EXAMPLE STREET KING'S LYWW ABI2CD | ¢ 20 .00 |g 20 .00 v / /
' £ O / /
£ £ O / /
£ £ O / /
£ £ O / /
' £ O / /
£ £ O / /

Total amount raised | £

] x20/80 = [

PTO

Fund number 42023
[E ] Tax reclaimable January 2022
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