
 

 

 
Name of participant:  ………………………………………………..………………….…………………………….………….. Tel No:  ………………………… 

 

Address of participant:……………………………………………………………………………………………………………… Date of Event:  5TH - 6TH  SEPTEMBER 2009   

 

Sponsorship Gift Aid Declaration Form 
 

We, who have given our names and addresses below, and who have ticked (√) the box entitled Gift Aid, want the above Charity to reclaim tax on the 
donation detailed below, given on the date shown.  We understand that each of us must pay Income Tax or Capital Gains tax equal to the tax reclaimed by 
the Charity on the donation. 
For this to apply please complete each box below — a “care of address” will not be accepted.  

WILLEN HOSPICE 
 

(The Hospice of Our Lady & St John) 

Milton Road, Willen Village, Milton Keynes, MK15 9AB 

Tel:  01908 663780, Fax:  01908 695717, Registered Charity No:  270194 

www.willen-hospice.org.uk 

 

24 HOUR FISHING MARATHON 

  
Full Name inc. Title 

(please print) 

  
Full Home Address 

(please print) 

  
Post Code 

  
Amount 
Pledged 

  
Amount Given 

  
Date Given 
(dd/mm/yy) 

  
Gift Aid 

√ 

  

 e.g. Mr John Smith 
  

  

 37 Lavender Close, Brighton, East Sussex 
 

BN1 3SR 
 

£10 
 

£10 
 

14/01/2005 
  

    √ 

       

   

  

          



 

 

Sponsorship Gift Aid Declaration Form 
 

We, who have given our names and addresses below, and who have ticked (√) the box entitled Gift Aid, want the above Charity to reclaim tax on the donation 
detailed below, given on the date shown.  We understand that each of us must pay Income Tax or Capital Gains tax equal to the tax reclaimed by the Charity 
on the donation.  
For this to apply please complete each box below — a “care of address” will not be accepted.  

  
Full Name inc. Title 

(please print) 

  
Full Home Address 

(please print) 

  
Post Code 

  
Amount 
Pledged 

  
Amount Given 

  
Date Given 
(dd/mm/yy) 

  
Gift Aid 

√ 

       

  

  

  

  

  

          

   

  

          

       

       

       

       

    
Total 
Donations 

 
£ 

  

       

       

       



 

 

Sponsorship Gift Aid Declaration Form 
 

We, who have given our names and addresses below, and who have ticked (√) the box entitled Gift Aid, want the above Charity to reclaim tax on the donation 
detailed below, given on the date shown.  We understand that each of us must pay Income Tax or Capital Gains tax equal to the tax reclaimed by the Charity 
on the donation.  
For this to apply please complete each box below — a “care of address” will not be accepted.  

  
Full Name inc. Title 

(please print) 

  
Full Home Address 

(please print) 

  
Post Code 

  
Amount 
Pledged 

  
Amount Given 

  
Date Given 
(dd/mm/yy) 

  
Gift Aid 

√ 

       

  

  

  

  

  

          

   

  

          

       

       

       

       

    
Total 
Donations 

 
£ 

  

       

       

       



 

 

Sponsorship Gift Aid Declaration Form 
 

We, who have given our names and addresses below, and who have ticked (√) the box entitled Gift Aid, want the above Charity to reclaim tax on the donation 
detailed below, given on the date shown.  We understand that each of us must pay Income Tax or Capital Gains tax equal to the tax reclaimed by the Charity 
on the donation.  
For this to apply please complete each box below — a “care of address” will not be accepted.  

  
Full Name inc. Title 

(please print) 

  
Full Home Address 

(please print) 

  
Post Code 

  
Amount 
Pledged 

  
Amount Given 

  
Date Given 
(dd/mm/yy) 

  
Gift Aid 

√ 

       

  

  

  

  

  

          

   

  

          

       

       

       

       

    
Total 
Donations 

 
£ 

  

 
 
                    Date monies received:   
 
 
Total amount of Gift Aid Donations:  £ £ x 22/78 = tax reclaimable 

To be completed by the Charity 

Willen Hospice 
Registered Charity  

No. 270194 


