PleaSe SponSor me to make a difference

IMPORTANT: Please make sure each person “Gift Aids’ their own amount and it is written in their own writing
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If you pay tax then by simply
completing this form will boost the
value of your gift by 25p for every £1,
without costing you any extra money.

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 or
Community Amateur Sports Club (CASC) named
above to reclaim tax on the donation detailed below,
given on the date shown. | understand that if | pay
less Income Tax / or Capital Gains tax in the current
tax year than the amount of Gift Aid claimed on all
of my donations it is my responsibility to pay any
difference. | understand the charity will reclaim 25p

of fax on every £1 that I have given. Please return in the pre paid envelope to: Freepost SREX-ZSSS-EKGZ, The Lily Foundation, Warlingham CR6 9LD ST 1eE U

Company No: 6400879




