WE LIST
242 WE TAKE ACTION
5123 ) 's yulnerable
S, ymis )5 for Scotland’s vulne
s 7 children and families

Please photocopy the original sponsor form before completing if you require more than one copy

e%\_/ <

Name: s

A :
Event Name: ddress

) This information will only be used to process your donation. ] i L'f,_' IFyou would like CHILDREN 15" to claim Gift Aid of an extra 25p for every pound you give, at no cost to you,
Be Informed - IFyou would like us to keep you informed about qf]%ﬂﬂld please tick the Gift Aid column. To qualify, you must pay income or capital gains tax at least equal to the amount

our activities, please tick the Inform Me column below. we claim back from the HMRC.

TO CLAIM GIFT AID WE NEED YOUR HOME ADDRESS AND POSTCODE, SO IFYOU WOULD LIKE YOUR DONATION TO GO FURTHER PLEASE REMEMBER TO FILL IN THOSE DETAILS.

INFORM | FULL NAME HOME ADDRESS (Necessary for Gift Aid Claim) POSTCODE AMOUNT  |GIFT  |PAID
ME () AID %
(v)

TOTAL: £

Send to your nearest regional office. Address details on “Sending in your money” page.

N, WE SUPPORT.
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