Syousorship Form

Please sponsor me to

Name
Address

Postcode
Phone number

Email address

House Number/

Title Name

Initial Surname

Mr A Sample 62

on

*®

40

.SUICIDE SUPPORT

A%}

In aid of

N1

MAKE YOUR GIFT WORK HARDER

If you pay tax, by simply completing this form you can boost the
value of your gift by 25p for every £1 without costing you a penny.
If | have ticked the box headed ‘Gift Aid', | confirm that | am a UK
Income or Capital Gains taxpayer: | have read this statement and
want Sunflowers Suicide Support to reclaim tax on the donation
detailed below, given 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 any difference. | understand the charity will
reclaim 25p of tax on every £1 that | have given.

Your . Gift aid
fosieeils Donation Ll [Pl (please tick)
TKI14 5FH £10.00 17.01.2018 \/

To enable us to claim Gift Aid, once this form is complete please return it to us at:



