Naomi House & Jacksplace Sponsorship Form G‘P’E

Name ﬂfﬂ’ﬁ/{d r
Add Postcod Ngomi House
ress ostcode
Jacksplace
Tel No Date of Event I aim to raise hospices for children
*All this information is vital to claim gift aid on your event. Please fill it in and help us increase your sponsorship donations. and young adults
Registered charity no. 1002832
Amount Title* First Name* Surname* Address 1* Postcode* Signature* Gift Aid* | Date Paid
£25 Miss Naomi House 3 Winnall Close S023 0LB Naomi House \'} 01.01.21
Total Raised £
Total Gift Aid £

GIFT AID DECLARATION
By ticking the box headed ‘Gift Aid’, | confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and want Naomi House & Jacksplace to FUNDRAISING
REGULATOR

reclaim tax on the donation | have made 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 the difference. | understand the charity will reclaim 25p of tax on every £1 that | have given.




If you are a UK tax payer, you can
OO gift aid your donation.
Please return your completed form in the pre-paid

You can boost your donation by envelope to: Wessex Childrens Hospice Trust, Naomi House,
25p for every £1 at no extra cost Stockbridge Road, Sutton Scotney, Winchester SO21 3JE
to you to help more seriously ill

e children and young adults. Other ways to donate;

+ Bank transfer to -
You must complete the following details on the reserve; Account Name: Wessex Children’s Hospice Trust
Account Number: 10018794
Donation Amount Sort Code: 16 34 25

How much would you like to give to Naomi

House & Jacksplace. Via our website -

www.naomihosue.org.uk/donate
N Full Name Over the phone -
@ It must be written in each individuals own 01962 760060
handwriting.

H Add Please DO NOT send cash in the post. All cheques must
ﬁ ome ress be made payable to the ‘Wessex Childrens Hospice

Do not use your work address as HMRC

need to know where you live to claim Gift

/ Signature
Each clai ds to be signed for by each
G Gophsiomnoodstobesgnedorty o THANK YOU FOR YOUR SUPPORT
Tick Gift Aid Naomi House & Jacksplace provide care and support
, _ _ through the good days, difficult days and last days.
If your happy with the declaration and are
happy to include Gift Aid, tick the box.

Avoid

Unfortunately, we can not claim Gift Aid on
donations with the use of ditto marks (*)

You can download and print more forms 9

online at www.naomihouse.org.uk

The Wessex Children's Hospice Trust Charity Registration No. 1002832 Registered in England No. 2601495



