SPONSORSHIP FORM UK Overcommg ‘

Fundraiser’s full name:
Fundraiser’s address and postcode:

*Boost your donation by 25p of Gift Aid for
every £1 you donate.

Gift Aid is reclaimed by the charity from

Event name:

the tax you pay for the current tax year.

Event date: Your address is needed to identify you as
Remember: You must provide your full name, home address, postcode & tick Gift Aid in a current UK taxpayer. ‘.‘?%md ot
your own handwriting for the charity or CASC to claim tax back on your donation. ‘_9
Title First name Surname Address Postcode  Donation date Donation amount Gift Aid*  Optin**
Mrs Jane Smith 123 High Street, London AB12 3CD 01/01/19 £20.00 v~ v~

*If | have ticked the box headed ‘Gift Aid? v ', | confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and want the charity or Community Amateur Sports Club (CASC) named above to reclaim tax on the donation
detailed below, given on the date shown. | understand that if | 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. | understand
the charity will reclaim 25p of tax on every £1that | have given.

**Become part of the movement that educates, supports, empowers and brings hope to those diagnosed with MS. Hear about our latest work, stories and how you can support Overcoming MS. Your details are safe with

us. We will never share them with anyone else. Check out our Privacy Policy at overcomingms.org/privacy

Please return your completed sponsorship form to:
c/o Critchleys LLP, Beaver House, 23-38 Hythe Bridge Street, Oxford, Oxfordshire, OXI
2EP, England UK
+441844 318778 E fundraising@overcomingms.org www.overcomingms.org UK :Registered charity number 1157579
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