SPONSORSHIP FORM

For Completion by Participant

J AC 0 B Event Title
C RA N E Event Date

FOUNDATION

JACOB CRANE FOUNDATION
Reg Charity No : 1209081

For Completion by Participant
Title & Full Name

Address Email

Mobile

a A . By completing this form you are confirming that;
Gift Aid Donor Declaration Form v 2 g L g ’

. I confirm that | am a UK Income or Capital Gains taxpayer.
Using Gift Aid means that for every £1you give, the . | have read this statement and want the charity named above to
Jacob Crane Foundation will receive an extra 25p reclaim tax on the donation detailed below, given on the date shown.
from HM Revenue & Customs. This means every e lunderstand 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.

’
Wa/(/d/ w . I understand the charity will reclaim 25p of tax on every £1 that | have
given.

£10 raised becomes £12.50 at no extra cost to you.

Name Address Tel No Amount | Gift Aid
£ Y/N




Name

Address

Tel No

Amount
£

Gift Aid
Y/N

Total Donations Received

Total Gift Aid Donations

£

£

Date Donations given to Charity




