
Sponsorship & Gift Aid form 

https://eacrossroadscare.sharepoint.com/sites/home/Forms/Fundraising/Caring Together sponsorship form 29.01.21.docx 

Name  ____________________________________________________ 

 

Address ________________________________________________________________________________________________________________ 

 

Event  _________________________________________________________________   Event date __________________________________ 

 

Boost your donation by 25p of Gift Aid for every £1 you donate 

 
The person named above has agreed to take part in the above event in aid of Caring Together (Registered Charity No. 1091522). 

If I have ticked the box headed ‘Gift Aid? ✓’, I confirm that I am a UK taxpayer and I understand that if I pay less income tax 

and/or capital gains tax in the current tax year than the amount of Gift Aid claimed on all of my donations in that tax year it is my 

responsibility to pay any difference. 

 

Thank you for your support. 

 

Full name 

(First name and last 

name) 

Home address (only needed if you are gift aiding your 

donation. Please do not put your work address here). 

Postcode Amount 

£ 

Date paid Gift 

Aid 
✓ 
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Full name 

(First name and last 

name) 

Home address (only needed if you are gift aiding your 

donation. Please do not put your work address here). 

Postcode Amount 

£ 

Date paid Gift 

Aid 
✓ 

      

      

      

      

      

      

      

      

      

      

Total donations received £ 

Total Gift Aid donations £ 

Date donations given to charity  

 


