
Name:	 ______________________________________

Address:	 ________________________________________________________________

		  ________________________________________________________________

Postcode:	 ________________________________________________________________

Remember to photocopy the original sponsor form before completing if you require more than one copy. Please post in to Fundraising Team: Children 1st, 83 Whitehouse Loan, Edinburgh, EH9 1AT

Event Name:   _________________________

Event Date:	    _________________________

This information will only be used to process your donation.  
Be Informed - If you would like us to keep you informed 
about our activities, please tick the Inform Me column below.

If you would like Children 1st to claim Gift Aid of an extra 25p for every pound you give, at no cost to you, please 
tick the Gift Aid column*. To qualify, you must pay income or capital gains tax at least equal to the amount we 
claim back from the HMRC.

INFORM
ME (P)

FULL NAME HOME ADDRESS (Necessary for Gift Aid Claim)	 POSTCODE AMOUNT GIFT 
AID
(P)

DATE
PAID

TOTAL: £

To claim gift aid we need your home address and postcode, so please fill in those details.
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SPONSORSHIP & GIFT AID FORM

*If I have ticked the box headed ‘Gift Aid ’, I confirm that I am a UK taxpayer and understand that if I pay less Income Tax and/or 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.



INFORM
ME (P)

FULL NAME HOME ADDRESS (Necessary for Gift Aid Claim)	 POSTCODE AMOUNT GIFT 
AID
(P)

DATE
PAID

TOTAL: £


