SPONSORSHIP FORM

Brent Lodge Wildlife Hospital cares for over 3,000 wildlife casualties
each year they are dependent on voluntary donations, so help me
reach my target and raise vital funds for them. Thank you

e _—.

Age (if applicable) > Gift Aid Declaration - Make your donation go further! "

' If I've given my name and address below and | have ticked the box entitled
~ b “Gift Aid”, | want Brent Lodge Wildlife Hospital to reclaim tax on the donation

~ W detailed below, given on the date shown. | understand that | must pay

Email Address

Activity target e.g 5 mile run Date of activity = » income tax or capital gains tax equal to the tax reclaimed by the charity on
: -« the donation. | am a UK taxpayer and understand that Brent Lodge Wildlife
' Hospital will claim 25p on every £1 donation and if | pay less Income Tax

Sponsored activity details i and/or Capital Gains Tax than the amount of Gift Aid claimed on all my

: TARGET £

If you are a UK taxpayer please read the Gift Aid Declaration & tick the Gift Aid column to make your donation worth even more!

TITLE |FIRST NAME SURNAME HOME ADDRESS POSTCODE |AMOUNT DATE GIFT AID
Do not use your work address GIVEN

MR BRENT LODGE COW LANE, SIDLESHAM, CHICHESTER PO20 7LN £20 02/01/2024 «
Please return the completed sponsorship form and payment to Brent Lodge Wildlife Hospital, Cow Lane, Sidlesham, PO20 7LN Total
For further information about how your details are used please refer to our Privacy Policy www.brentlodge.org Donations:

T: 01243 641672 E: enquiries@brentlodge.org (Registered in England & Wales Charity No 1199715



Gift Aid Declaration - Make your donation go further!
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reach my target and raise vital funds for them. the donation. | am a UK taxpayer and understand that Brent Lodge Wildlife

g, T Nank you for your support. Hospital will claim 25p on every £1 donation and if | pay less Income Tax
1 . d Ut- and/or Capital Gains Tax than the amount of Gift Aid claimed on all my
TARGET £ jl a donations in that tax year it is my responsibility to pay any difference.

If you are a UK taxpayer please read the Gift Aid Declaration & tick the Gift Aid column to make your donation worth even more!

TITLE |FIRST NAME SURNAME HOME ADDRESS POSTCODE GIFT AID
Do not use your work address

MR BRENT LODGE COW LANE, SIDLESHAM, CHICHESTER PO20 7LN £20 02/09/2023 «

Please return the completed sponsorship form and payment to Brent Lodge Wildlife Hospital, Cow Lane, Sidlesham, PO20 7LN Total
For further information about how your details are used please refer to our Privacy Policy www.brentlodge.org Donations:

T: 01243 641672 E: enquiries@brentlodge.org (Registered in England & Wales Charity No 1199715



