Event Sponsorship Form

Please return this form with all donations to: RE:MISSION Fundraising, Arden, 33 Cambridge Road, Clevedon,
North Somerset BS21 7DN. Please make cheques payable to “RE:MISSION”. Call 01275 218056 for more details.

Event:

Easter Sleep Out (25/03/2016)

Participant name:

Address:
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If you are a UK taxpayer and tick the box
below to Gift Aid your donation, the value
of your donation increases by 25% - at no
extra cost to you! Please supply your home
address including postcode. (A work
address is not valid).

Sponsor Name

Postcode Home Address

Amount £ | Date Paid | Gift Aid
)

Total amount raised:

If I have ticked the box headed ‘Gift Aid? ¥, | 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 above, given
on the date shown. | understand that | must pay an amount of Income Tax and/or Capital Gains Tax in the tax year at least equal to
the amount of tax that all the charities and CASCs | donate to will reclaim on my gifts for that tax year. | understand that other
taxes such as VAT and Council Tax do not qualify. | understand the charity will reclaim 25p of tax on every £1 that | have given.
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Gift Aided Amount: £

| Date received:
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