YEAR
ANNIVERSARY

Wirral §
Coastal \ _l

Walk

Sunday 7t* June 2026
SPONSORSHIP FORM

NAME OF WALKER: 1ST LINE OF HOME ADDRESS: POSTCODE:

ORGANISATION/CHARITY

Increase the funds raised by using Gift Aid: If ] have ticked the box headed ‘Gift Aid It’, I confirm that I 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. I understand that if I pay less Income Tax and/or Capital Gains tax in the current tax
year than the amount of Gift Aid claimed on all 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. Columns marked * must be completed for a Gift Aid claim to be made.

FIRST NAME & SURNAME * FIRST LINE OF HOME ADDRESS * [POSTCODE* |AMOUNT | DATE yiﬁw’d Utf}
GIVEN *

e The charity for which funds are being raised will need the data above if Gift Aid is to be used to
increase the value of donations.




