AGAINST BREAST CANCER nc INST

OFFICIAL SPONSOR FORM breast cancer

EVENT: DATE:

Participant Details

Tite Surname First Name

Home Address

Postcode

Telephone Email

Please make sure your sponsors write their full name, home address and postcode
on for form, so we can claim their Gift Aid.

Title Full Name Home Address Postcode Gift | Amount Date Opt
(just one name per line) (house name/number required) Aid Pledged Paid out
If | have ticked the box headed ‘Gift Aid’, | confirm Registered with Total on this page £
that | am a UK Income or Capital Gains taxpayer. | FUNDRAISING
have read this statement and want the charity REGULATOR
named above to reclaim tax on the donation . .
detailed below, given on the date shown. | Date paid to charity / /
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 any difference. | understand the

charity will reclaim 25p of tax on every £1 that | i
have given.

. info@againstbreastcancer.org.uk ! .
Remember: You must provide your full name, home Tel 01235 534211 nE . " s l
address, postcode & tick Gift Aid for the charity or Leathem House, 13 Napier Court, Barton Lane, Abingdon 0X14 3YT

CASC to claim tax back on your donation. :
www.againstbreastcancer.org.uk - 'I: :
Against Breast Cancer Limited. Registered in England andiaIes No. 6310215 Registered charity no.%21258 rea 5 {: a r-'l CE r
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