SPONSORSHIP AND GIFT AID DECLARATION FORM University of

Registered with
E t Charity Number X1089 FUNDRAISING
xempt Charity Number REGULATOR

Name:

Address: (needed for Gift Aid)

Please support me in raising funds for at the University of Sheffield.

If | 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 or Community Amateur
Sports Club (CASC) named above 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.

PLEASE REMEMBER - You need FULL NAME and HOME ADDRESS for the University to claim an extra 25p on every £1

. . - . . Gift
Full Name Home address (Only needed if you are Gift Aiding your donation), Please don't put your Post Gode Amount Da.te Aid?
work address here) £ Paid v
TOTAL Donations received £
TOTAL Donations with Gift Aid £




Gift

Full Name Home address (Only needed if you are Gift Aiding your donation), Please don't put your Post Gode Amount Da.te Aid?
work address here) £ Paid v
TOTAL Donations received £
TOTAL Donations with Gift Aid £

Please return all completed forms with donations to:

Campaigns and Alumni Relations, 40 Victoria Street, Sheffield, S10 2TN




