[
Sponsorship Form
so that your supporters can == =
. . donate online J“StGlVlng
Whether you're taking on a challenge or holding a bake sale to support wwwijustgiving.com

St Barnabas St BarnabasHouse,your fundraising will help ensure local people with

House life-limiting conditions and their families receive the support they need.
If you pay UK tax* and tick the Gift Aid box below
St Barnabas House can collect 25p from HMRC for
Name of event (e.g. quiz night, sponsored run): every pound you donate.
* confirm that | am a UK Income or Capital Gains taxpayer.
First name Surname | have read this statement and want St Barnabas Hospices
Address (Sussex) Ltd to reclaim 25p of tax on every £1 that | have
given on this date, in the past four years and in the future.
Postcode | understand that if | pay less Income Tax and/or Capital Gains
Tax than the amount of Gift Aid claimed ]
Signature on all my donations in that tax year, it is aﬁmﬂ' |:.rt-
my responsibility to pay any difference. ._ﬂ

Please print in
Paid Title First name Surname | BLOCKCAPITALS = Home address (essential for Gift Aid and won'’t be used for any other purposes) Postcode Amount Gift Aid

MS | ANN OTHER |, THE STREET, TowN ABl 2CD £25

Please double-check you have your supporters’ full names and home addresses so we can claim Gift Aid. .
If you run out of space, please photocopy the form as many times as you like.

For office use only

Alternatively, you can pay your sponsorship money to us online at www.stbh.org.uk/donateonline or bank transfer your donations to St Barnabas Hospices
Sussex Ltd, sort code: 60-03-38, account number: 70574790 - please use your name as a reference.




If you pay UK tax* and tick the Gift Aid box below St Barnabas House can collect 25p from HMRC for every pound you donate.

25p of tax on every £1 that | have given on this date, in the past four years and in the future. | understand that if | pay less Income Tax and/or
St Barnabas Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that tax year, it is my responsibility to pay any difference.

House

*| confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and want St Barnabas Hospices (Sussex) Ltd to reclaim ﬁ fﬁmd l'/t.

Please printin
Paid Title First name Surname | BLOCKCAPITALS = Home address (essential for Gift Aid and won'’t be used for any other purposes) Postcode Amount Gift Aid

MS | ANN OTHER |, THE STREET, TowN ABl 2CD £25

Please double-check you have your supporters’ full names and home addresses so we can claim Gift Aid. .
If you run out of space, please photocopy the form as many times as you like.

If paying in your donations by cheque, please send this form with a cheque payable to St Barnabas House, Titnore Lane, Worthing, West Sussex, BN12 6NZ. For office use only




