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Tick the box to Gift Aid your donation.

If I have ticked the box headed ‘Gift Aid’, | confirm that | am a UK Income or Capital Gains tax payer. | have read this statement
and want Farleigh Hospice to reclaim tax on the donation detailed above, given on the date shown. I understand that | must
pay an amount of Income or Tax and/or Capital Gains Tax in the year at least equal to the amount of tax that all the charities
and Community Amateur Sports Clubs | donate to, will reclaim on my gifts for that tax year. | understand that other taxes such
as VAT and Council Tax do not qualify. | understand the charity will reclaim 25p of tax on every £1 that | have given.

Return your donations and this form to: Farleigh Hospice, North Court Road, Chelmsford CM1 7FH
A receipt will be issued for all donations to the participant named at the top of this form. Thank you!

farleighhospice.org fundraising@farleighhospice.org 01245 457411 Charity Registration No. 284670
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GRAND TOTAL £

Thank you for raising money to help people
affected by life-limiting illnesses in mid Essex.

Farleigh It is because you care that we can Registered with
www.farleighhospice.org @ (0) [} FUNDRAISING

Registered Charity No. 284670




