RWT Fundraising Pack

Sponsorship and Gift Aid .
< The Royal Wolverhampton

declaration form j)&&

Registered Charity No. 1059467

Name of eVent: ........ooooiiiii e Date of eVeNnt: .. ..o
Fundraiser Name:......coouviiiiiiiiei e EMail: o
FAY e Lo (IS USSR
....................................................................................... POSTCOTR: ..o

If | have ticked the box headed 'Gift Aid? v, | confirm that | am a UK Income or Capital Gains taxpayer. | have
read this statement and The Royal Wolverhampton NHS Trust Charity to reclaim tax on the donation detailed
below, given on the date shown. | understand that if | pay less Income Tax/or Capital Gains tax in the current tax
year than the amount of Gift Aid claimed on all of my donations it is my responsibility to pay any difference. |
understand the charity will reclaim 25p of tax on every £1 that | have given.*

Gift Aid*
v

Home address

Full name (only needed if doing Gift Aid)

Amount ‘ Amount

pledged given DR el ‘

‘ Postcode

Registered with

FUNDRAISING
REGULATOR
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Sponsorship and Giff Aid .

Q The Royal Wolverhampton

declaration form ))«

Registered Charity No. 1059467

Gift Aid*
v

Amount
given

Amount
pledged

Home address
(only needed if doing Gift Aid)

Date paid

Full name Postcode

Office Use only

Ch hould b d ble t
eques shoulld be made payable 1o SUPPOITEr NO: ..o

The Royal Wolverhampton NHS Trust Charity
Total: o
Please contact a member of the team on
01902 694473 to arrange drop off of sponsorship Total GA:
forms/cheques/donation PP PR TR

Total NON GA e,

Registered with

FUNDRAISING
REGULATOR
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