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Harris HospisCare Sponsorship and Gift Aid Declaration Form
We, who have given our names and addresses below, and have ticked the box entitled ‘Gift Aid (v')’, want Harris HospisCare to
reclaim tax on the donation detailed below, given on the date shown. We understand that each of us must pay income tax or capital
gain tax equal to the tax reclaimed by Harris HospisCare on the donation. PLEASE NOTE - we can only claim this if: your sponsors
tick and date the boxes on the sponsor form, fill in their full HOME address and Post Code CLEARLY, and you return your sponsor
form to us.
. Future
Amount Amount Date Given o contact from
Name Home Address & Post Code Aid? .
Pledged | Collected | (dd/mm/yy) ) Harris
HospisCare?
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
£ £ Yes/No
e A
To be completed by Harris HospisCare only. Total money received: Date: Trans No:
\Total amount of Gift Aid donations: x22/78 = tax reclaimable )

Please return all completed sponsorship forms and sponsorship money to:
Harris HospisCare, Caritas House, Tregony Road, Orpington, Kent BR6 9XA Registered Charity Number 1003903

Tel: 01689 825755 Fax: 01689 892999 website: www.harrishospiscare.org.uk email: fundraising@harrishospiscare.org.uk



