
SPONSORSHIP AND GIFT AID DECLARATION FORM

Mr A Name 	 EX32 0HU 	 1,The Street, A Town 	 £5.00 	 3	  

	 	 	 Amount 	 Gift Aid 	 Amount 	 Date 	
Name	 Postcode	 Home Address	 Pledged 	       3 	 Received 	 Given                 

The money raised will be shared between North Devon Hospice and Macmillan Cancer Support. Using Gift Aid means that 
every pound you give, charities can claim 25 pence from the Inland Revenue helping your donation reach even more people 
living with cancer and other life threatening conditions. 

Please read the declaration below and simply tick the box in the Gift Aid column. I am a UK tax 
payer. I would like North Devon Hospice and Macmillan Cancer Support to treat all donations I 
have made for the six years prior to this year and all future donations to be treated as Gift Aid at 
no extra cost to myself. I understand I must pay an amount of income tax or capital gains tax equal 
to the tax reclaimed by the charities on the donations.

SUB TOTAL

nightwalk
WOMEN’S MOONLIT WALK

2012

Name.

Address.

								        Postcode.

Phone.				    Mobile.

Email.

k i n d l y  s p o n s o r e d  b y :Raising money for

Being there for all the family
www.northdevonhospice.org.uk
Registered Charity No. 286554

www.macmi l l an .o rg . uk 
Registered charity in England and 
Wales (261017), Scotland 
(SC039907)  and the Isle of  Man (604)



	 	 	 Amount 	 Gift Aid 	 Amount 	 Date 	
Name	 Postcode	 Home Address	 Pledged 	      3 	 Received 	 Given                  

SUB TOTAL

TO BE COMPLETED BY NORTH DEVON HOSPICE 	 TOTAL DONATIONS 	 £

Date monies received:

Total amount of Gift Aid donations: 		  £ 	  	 £ 	 tax reclaimable

Once you have collected your sponsorship money, please return your form and funds to: Nightwalk, North Devon Hospice, Deer Park, Newport, Barnstaple EX32 0HU.

Thank you for your sponsorship

   /       /


