
Please turn over

Sponsor form
and Gift Aid declaration
If more forms are required please contact:
Peter Matthews 01782 336556

I am doing the Sprinjg Watch Walk

in aid of the Staffordshire North Branch RSPCA

The money raised will go to help the animals of North Staffordshire that are in need of new homes

Event location Rudyard Lake Visitor Centre Date Saturday, 17th March Time 11.00am

Length of event (if appropriate) 5 miles

Name of fundraiser ……………………………………………...

Home address …………………………………………………...

…………………………………………………………………….

…………………………………………………………………….

If fundraiser is under 16

I agree to allow this person to take part in this event
and exonerate the organisers from any liability for any
injury or loss.

Signed by parent or guardian

……………………………………………………………………. …………………………………………………………………….

We, who have given our names and addresses below and who have ticked the box entitled Gift Aid, want the above charity
to reclaim tax on the donation detailed below, given on the date shown. We understand that each of us must pay income
tax or capital gains tax equal to the tax reclaimed by the charity on the donation. Please note, for us to claim gift aid from
your donation you should write clearly (use block capitals if possible), provide your full name, address and postcode and
do not use ditto marks. Thank you.

Full name
(please use block

capitals)

Address
(Please use block capitals) Postcode

Amount
pledged

Amount
given

Date
given

dd/mm/yy

Gift
Aid
(a )

May
we

cont-
act
you

again
?

Registered charity no.
225670



Please turn over

Fundraiser name ………………………………………………………………………

We, who have given our names and addresses below and who have ticked the box entitled Gift Aid, want the above charity
to reclaim tax on the donation detailed below, given on the date shown. We understand that each of us must pay income
tax or capital gains tax equal to the tax reclaimed by the charity on the donation. Please note, for us to claim gift aid from
your donation you should write clearly (use block capitals if possible), provide your full name, address and postcode and
do not use ditto marks. Thank you.

Full name
(Please use block

capitals)

Address
(Please use block capitals)

Postcode
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pledged
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given

Date
given
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Gift
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again
?

Final result/total completed ………………………………. Marshall/organiser’s signature ……………………………

Please return this form with cheque to:
RSPCA Staffordhshire North Branch
PO Box 3234
Stoke on Trent
ST9 9WF

To be completed by the charity

Total donations £ ……………………………………………. Date sums collected passed to charity …………………

Total income tax to be reclaimed on above donations £ ……………………………


