Sponsorship and Gift Aid declaration form ﬂ"ﬂ/w‘.d 7

Please sponsor me

To (event)

Inaid of Oliver Fisher Special Care Baby Trust, Registered Charity No. 292375

SPECIAL CARE BABY TRUST

If I have ticked the box headed ‘Gift Aid? V", | confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and want the charity named above 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 tax that all the charities and CASCs | donate

to, will reclaim on my gifts for that tax year. | understand that other taxes such as VAT and Council Tax do not qualify. | understand the charity will reclaim 25p of tax on every £1 that | have given.
Postcode | email address Amount £ | Date paid Gift

Aid V

Full Name Home address
(First name and surname) (Needed to Gift Aid your donation, please don't put your work address here)

Total donations received | £

Date donations given to OFSCBT

Oliver Fisher Special Care Baby Trust, Medway Maritime Hospital, Windmill Road, Gillingham, Kent ME7 5NY T: (01634) 825122 www.oliverfisher.org Registered Charity No. 292375




