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Please complete if address box is incorrect

Title Surname

First name Address

Postcode Tel No.

Email D.O.B / /_

Gift Aid. If you are a taxpayer, Gift Aid rules allow The Heart of Kent Hospice to

pound). That means every £1 donated is worth £1.25 to the Hospice.

claim t id on all donation tn t t t ntly 25p* in th . y 3
reclai ax paid on a onations a o extra cost to you (currently 25p* i e lﬁ’mdut‘

Gift Aid Declaration: I want The Heart of Kent to treat all donations I have made for this tax So just tick here to
year, and the six years prior to the year of this declaration, and all donations I make from the  Gift Aid your donation.
date of this declaration until I notify you otherwise, as Gift Aid donations. I confirm that the It's that simple!
tax I pay will be greater than the tax The Heart of Kent Hospice will reclaim on these =
donations. (*based on 22% basic rate of tax.)

Full Name LD Postcode Amount Gift‘/ Paid

number Aid
(Continued overleaf)
SPONSORSHIP

GRAND TOTAL
(DO NOT INCLUDE ENTRY FEE)
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This form may be photocopied.
For any enquiries please contact the Fundraising and Marketing team on: 01622 790195

Registered Charity Number 298164

House
Full Name P Postcode
A.Nonimous 1 ME11 1UP

Amount

Gift
Aid

Paid

£50

SPONSORSHIP
SUB TOTAL
(DO NOT INCLUDE ENTRY FEE)




