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Please fill in your full home address if you would like us to claim Gift Aid on your donation

If I have ticked the box headed ‘Gift Aid? ’, I confirm that I am a UK Income or Capital Gains taxpayer. I have read this statement and want the named above to reclaim tax on the donation detailed below, given
on the date shown. I understand that if I 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. I understand the charity will reclaim 25p of tax on every £1 that I have given.

SPONSORSHIP FORM

Full name Home address

Add 25 per cent to your fundraising without paying
a penny more

Help us maximise your fundraising by asking your sponsors if
they are eligible to Gift Aid their donations. All they need to do
is tick the box to confirm that they wish to do so.

Postcode Amount Date
collected

Gift
Aid
Please read
Gift Aid
statement
below

✓

At Southampton Hospitals Charity, we
bring people together to raise life-

changing funds for University Hospital
Southampton NHS Foundation Trust. 

Our incredible supporters help us to
raise additional funding each year for

life-saving equipment, services,
education, research, and

improvements to the environment for
thousands of patients every year.

Date of event 

Name of event 

Mr A. Example 1 Any Street, Anytown, Anywhere AB1 2CD £20.00 01/02/03

Email



Please make cheques payable to Southampton Hospitals Charity.
Please send all cheques, along with your sponsor forms, to: 
Community Fundraising, Southampton Hospitals  Charity, Mailpoint 135,
Southampton General Hospital, Southampton, SO16 6YD 

If you would like further information please give us a call on 
023 8120 8881 or visit us at southamptonhospitalscharity.org
Southampton Hospitals Charity. Registered charity no. 1206909. 

Full name Home address
Please fill in your full home address if you would like us to claim Gift Aid on your donation

Postcode

Total brought forward from overleaf

Grand total
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Date
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overleaf

✓

Southampton Hospitals Charity is committed to ensuring we are
transparent about ways in which we use your personal information and
that we have the right controls in place to ensure it is used responsibly
and is kept safe from inappropriate access, theft, or misuse.

For full details of what information we hold and how we process your data,
please visit our privacy policy, southamptonhospitalscharity.org/privacy-
policy/ 
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