
Sponsorship and  
Gift Aid Declaration

Name:

Address:

Event:

Date:

Are you a taxpayer? If so, please tick the Gift Aid box below. This allows us to claim Gift Aid on your donation 
and increase the value of your gift.
We, who have given our names and addresses below, and who have ticked the box entitled ‘Gift Aid’ want CHAS to reclaim tax on the donation detailed below.  We 
agree with the following statement “I confirm I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid 
claimed on all my donations in that tax year it is my responsibility to pay any difference.”

Home Address

Full Name of Sponsor 
(First Name and Surname)

House  
Number

Street Name (Not your 
work address. This is 
essential for Gift Aid)

City Postcode
Donation  
Amount

Date  
Paid

Gift Aid  
     (✓)

Please tick 
here to 
receive our 
newsletter

e.g. Ann Other 6 Any Street Anytown AT1 1AT £20 01/01/18 ✓ ✓

Sub-total

How we use your data
We are committed to protecting your personal information and will never sell or share your details with a third party unless 
required to do so by law. We promise to keep your data safe. We will store any personal details you give us legally, confidentially 
and safely. We would love to share our stories about the amazing work we do, but if you tell us you would rather not hear from 
us we won’t contact you.



We, who have given our names and addresses below, and who have ticked the box entitled ‘Gift Aid’ want CHAS to reclaim tax on the donation detailed below.  We 
agree with the following statement “I confirm I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid 
claimed on all my donations in that tax year it is my responsibility to pay any difference.”

Children’s Hospices Across Scotland is a trading name of Children’s Hospice Association Scotland. Scottish charity number SC 019724.

www.chas.org.uk

Home Address

Full Name of Sponsor 
(First Name and Surname)

House  
Number

Street Name (Not your 
work address. This is 
essential for Gift Aid)

City Postcode
Donation  
Amount

Date  
Paid

Gift Aid  
     (✓)

Please tick 
here to 
receive our 
newsletter

e.g. Ann Other 6 Any Street Anytown AT1 1AT £20 01/01/18 ✓ ✓

Total

Please return your form(s) along with a cheque made payable to CHAS, and send to FREEPOST, RRZX-GRUY-JGAL, CHAS  G33 6HZ

How we use your data
We are committed to protecting your personal information and will never sell or share your details with a third party unless 
required to do so by law. We promise to keep your data safe. We will store any personal details you give us legally, confidentially 
and safely. We would love to share our stories about the amazing work we do, but if you tell us you would rather not hear from 
us we won’t contact you.


