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Lennox Children’s Cancer Fund
P L E A s E s P 0 N s O R M E | Making a positive difference to the lives of children with cancer
[

I’m raising funds for
Lennox Children’s Cancer Fund

YOUR DETAILS

Title First Name Surname
Address Postcode
Email Telephone

SPONSOR DETAILS - -

Please complete all details in full, including your home address, so that we can claim Gift Aid.

Home Address Home Gift B FTsi:
You must give a full home address and Date Paid Y
postcode for us to claim gift aid Postcode Aid Info
(Yes/No

A. SAMPLE 123 SAMPLE ROAD, SAMPLE TOWN ABI1 2CD £100.00 01/01/2020
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No

Yes/No

jiﬁ’wfd /s Boost your donation by 25p of Gift Aid for every £1 you donate!

In order for us to claim gift aid on your donation, it is important that you tick the box. == == =—-— - - - - — — -
| want to Gift Aid my donation and any donations | make in the future, or have made in the last four years, to Lennox Children’s Cancer Fund. | am

a UK tax payer and understand that if | pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all of my donations in
that tax year, it is my responsibility to pay any difference. | understand that the charity will reclaim approx. 25p of tax on every £1 that | donate.

www.lennoxccf.org.uk

Lennox Children’s Cancer Fund, Charity No. 1011325 Request additional forms from events@Ilennoxccf.org.uk



