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Walker's Full Name and Address (if walking as part of a team; Team Name):

The above person has given a commitment to raise funds in the above event and has the full backing of Cornwall Hospice Care who provide Specialist Palliative Care
to people who have a life limiting illness and provides support to them, their family and carers.

Full Name* Home Address* (this is essential for Gift Aid) Postcode* Gift Aid Amount Paid
(First name & surname) Not your work address M

Sub Total |£

G[/fﬁ?béd/ € We, who have given our names and addresses above, and who have ticked the box entitled  Gift Aid (V)’, want the above charity 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 Gains Tax equal to the tax reclaimed by the Charity on the donation. *PLEASE NOTE YOU MUST COMPLETE YOUR FULL NAME, ADDRESS AND
POSTCODE TO ENSURE WE CAN RECLAIM THE GIFT AID.
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GLffaAZd/ € We, who have given our names and addresses below, and who have ticked the box entitled * Gift Aid (V) ’, want the above charity 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 Gains Tax equal to the tax reclaimed by the Charity on the donation. *PLEASE NOTE YOU MUST COMPLETE YOUR FULL NAME, ADDRESS AND
POSTCODE TO ENSURE WE CAN RECLAIM THE GIFT AID.

Full Name* Home Address* (this is essential for Gift Aid) Postcode* Gift Aid Amount Paid
(First name & surname) Not your work address M

If possible please bring any monies collected on the day
Please return sponsorship money by Friday 30th September to St Julia’s Hospice Fundraising Office;
Foundry Hill, Hayle, TR27 4HW

For admin use only:
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Remember: Tax Payer Full Name + Home Address + Postcode + E = gift aid NGA o




