Wa orimrose
‘q’p‘ hospice

Care Compassion Community

Sponsorship Form

Name:
Address:

Postcode :

e-mail:

Contact number:

I'm doing this because:

Make your sponsorship worth even more...

If | have ticked the box headed ‘gift aid’, | confirm that | am a UK Income
or Capital Gains taxpayer. | have read this statement and want Primrose
Hospice to reclaim tax on the donation detailed below, given on the date
shown. | understand that | must pay an amount of Income Tax and/or
Capital Gains Tax in the tax year at least equal to the amount of fax that
Primrose Hospice will reclaim on my gifts for that tax year. | understand that
other taxes such as VAT and Council Tax do not qualify. | understand that
Primrose Hospice will reclaim 25p of tax on every £1 that | have given.

Your information will only be used to claim back the gift aid

giftoid®



Full Name

Mr Ben Sample

Home address Post code Amount Gift aid

1.Sample road B60 3BW £25.00

16/09/22

Office use

Total: £

Total giftaid:

Date received:

Primrose Hospice
St. Godwalds Road, Bromsgrove, Worcestershire, B60 3BW

T:01527 871051 | e:info@primrosehospice.org
W. WWW.primrosehospice.org




