TAKE ON A CHALLENGE

Whatever your challenge or fundraising event is, we are so
grateful for your support. Please use this form to collect your
sponsorship donations. Don't forget to ask for Gif Aid, and
make your donations go even further to support our Trust

If you're a UK taxpayer, adding Gift Aid boosts
your donation by 25p - at no extra cost to you.

Your Gift Aid Declaration

If | have ticked the box headed 'Gift Aid', | confirm that | am a UK
Income or Capital Gains taxpayer. | have read this statement and
want

Calderdale and Huddersfield NHS Charity

to reclaim tax on donations detailed on this form, given on the date
show. 1 understand that if | 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. |
understand the charity will reclaim 25p of tax on every £1that |
have given.

Please return your completed form in an envelope to:
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Calderdale and Huddersfield NHS Charity, Huddersfield
Royal Infirmary, Lindley, Huddersfield, HD3 3EA
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Calderdale and Huddersfield NHS Charity, Huddersfield
Royal Infirmary, Lindley, Huddersfield, HD3 3EA

Please return your completed form in an envelope to:




