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Sponsorship Form in aid of
. . . . claire lomas
Nicholls Nicholls Spinal Injury Foundation }tundraising events
S kamiury CHARITY NO. 1107671 ‘
Participant to be sponsored Event
Road2Recovery
Name: . .
Address: Charity Cycle Ride
Date
Tel No: Sunday 14th May 2017
HOME ADDRESS PAID |CGIETAID | office
FULL NAME TOTAL use
House No: Post Code (Sew) only

Gift Aid: If | have ticked the box headed ‘Gift Aid’, | confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and
want the charity named above to reclaim tax on the donation detailed below, given on the date shown. | understand that | must pay an
amount of Income tax and/or capital Gains Tax in the tax year at least equal to the amount of tax that all the charities | donate to, will reclaim
on my gifts for that year. | understand that other taxes such as VAT and Council Tax do not qualify. | understand the charity will reclaim 25p
of tax on every £1 that | have given.

Help us make your donation Tax-efficient by ticking the box marked Gift Aid.
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