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SPONSORSHIP FORM

YOUR DETAILS (REQUIRED): ﬂiﬁwd ot
INCREASE THE VALUE OF YOUR DONATION
BY 25% AT NO EXTRA COST T0 YOU

*|flhave ticked the box headed ‘Gift Aid it’,
| confirm thatlam a UK taxpayer and want
Breast Cancer Now to reclaim tax on my
donation, given on the date shown.
|l understand thatif | pay less Income Tax
and/or Capital Gains Tax than the amount
of Gift Aid claimed on all of my donations
inthat tax yearitis my responsibility to pay
any difference. Breast Cancer Now will
claim 25p on every £1donated.

Name

Email

Postcode

4 N\
For Fundraisers: Please make sure you provide your fullname, home address and postcode above. Otherwise, we’re
unable to claim Gift Aid on your sponsors’ donations. For Donors: Don’t forget to tick the ‘Gift Aid it*’ box if you agree
with the Gift Aid statement. HMRC will accept first name and surname only. Titles are optional, butinitials cannot be
accepted.

Full Name Amount o Date
iHaid it
(first name and surname only) Home Address Postcode Sponsored ﬂ‘ﬁw (DD.MM.YYYY)
JoBloggs 10 Sample Avenue, Town/City XX12XX £20 \/ 01.01.2026
Subtotal
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and/or Capital Gains Tax than the amount
of Gift Aid claimed on all of my donations
in that tax yearitis my responsibility to pay
any difference. Breast Cancer Now will
claim 25p on every £1donated.
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Postcode

4 N\
For Fundraisers: Please make sure you provide your fullname, home address and postcode above. Otherwise, we’re
unable to claim Gift Aid on your sponsors’ donations. For Donors: Don’t forget to tick the ‘Gift Aid it*’ box if you agree
with the Gift Aid statement. HMRC will accept first name and surname only. Titles are optional, butinitials cannot be
accepted.

Full Name Amount S Date
ifaid &
(first name and surname only) Home Address Postcode Sponsored ﬂ‘ﬂw (DD.MM.YYYY)
JoBloggs 10 Sample Avenue, Town/City XX12XX £20 \/ 01.01.2026
Subtotal
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CHECKLIST PLEASE SEND YOUR COMPLETED SPONSOR FORM(S) TO:
* Make sure all your sponsors fillin their full name, FREEPOST RUHG-GYAY-GHYK, Breast Cancer Now, 6th Floor,
home address, amount and date. The White Chapel Building, 10 Whitechapel High Street, London E18QS

¢ If they’re eligible, don’t forget to get them to tick
the Gift Aid box too.

* Let us know how much you've raised by filling
in the total box.

If you’re paying in your fundraising by cheque, please include this with
your form.

If you have any questions, email hello@breastcancernow.org
orcall03332070300
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