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I’'m trying to raise as much money as I can in aid of
St Catherine’s Hospice. By supporting me, you will be making
a real difference to the end of life care given to terminally

ill people and their loved ones across Sussex and Surrey.

iﬁ’m’d (& Make every £1 worth 25p more at no extra cost to you. It’s just a little box to tick, but Gift Aid makes a huge
j difference when it comes to how much money we can raise to support people needing our care.

If I have ticked the box headed ‘Gift Aid? V’, I confirm that I am a UK Income or Capital Gains taxpayer. I have read this statement
and want St Catherine’s Hospice to reclaim tax on the donation detailed below, given on the date shown. I understand that if I
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. I understand the charity will reclaim 25p of tax on every £1 that I have given.

SPONSORS DETAILS V

TO QUALIFY FOR GIFT AID, PLEASE COMPLETE EACH SECTION AS SHOWN IN THE FIRST SAMPLE LINE.
THIS FORM MUST BE COMPLETED IN THE SPONSORS HANDWRITING.

First line of home address Date Paid

Initial | Surname Postcode

(This must be your home address) (Write date)

Mrs A Samplename 122 Sample Road AB1 2CD |£50 V' |o1/02/20
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YOUR DETAILS: / . 5/
Full Name: WOW, yQU V@ //’dlj‘e
Address: -

- ~ Postcode: - £
Telephone: Mobile:

Thank you
Email:
Request additional forms by calling: 01293 447361
NEXT STEPS:
Simply collect the sponsorship money and send us a cheque or postal order made payable to St Registered with
Catherine’s Hospice (please do not send cash) along with this sponsorship form to: Fundraising, St FUNDRAISING
Catherine’s Hospice, Grace Holland Avenue, Pease Pottage, West Sussex, RH11 9SF. REGULATOR

We’d love to keep you updated about our work and how you are making a difference to the people we support. We would also like to send you
information about our work and other ways in which you can help support us.

D Yes, I am happy to receive occasional phone calls. D Yes, I am happy to receive emails.
D Yes, I am happy to receive text messages. D No, I do not want to receive information in the post.

We will keep your details safe and secure. More information on how we use your data can be found in our privacy statement, which can be viewed on our
website at www.stch.org.uk/privacy-statement/. For further details, or if you would like to change your preferences on how we contact you, please call
one of our Supporter Services team on 01293 447360.

Registered charity no. 281362 and as a company in England no. 1525404.



