Sponsorship form

About you What did you do to support ADS? ﬂ{ﬁ/md Vt‘

-------------------------------------- EveNt NAME oo

Turn every £1 you raise into
..................................................... £1.25 through Gift Aid*

Tick for Donation Amount Tick when Date
Full name Home address Home Postcode Gift Aid* £ D paid Collected
Joe Bloggs My house, my street, my town RIE| 3 8| E| D J 01/05/13

Aid? V', | confirm that | am a UK Income or Capital Gains tax-

want The Alcohol & Drug Service to reclaim tax on the

e date shown. | understand that if | pay less Income Tax / or

ar than the amount of Gift Aid claimed on all of my donations F
nce. | understand the charity will reclaim 25p of tax on every Il%h

\ / e your full name, home address, postcode & ‘tick’ Gift Aid for o
on your donation. FundRaising

ontact information for administrative purposes and to provide Standards Board

afion on our work and how you can support it. Your personal 6iU@ m'l't[/k GOVL‘@A@VL&@

The Alcohol & Drug Service A '
es without prior consent.



Full name Home address Home Postcode gz;k;g* Dogjﬁon Amgum T|ch)(\;vigen C o?g‘::?e d
Joe Bloggs My house, my street, my town RIE| 3 8| E|D J 01/05/13
TOTAL

FOR OFFICIAL USE ONLY _ _

By supporting ADS you are helpln% us
~make an immediate impact on the
lives of those experiencing or affected

Total donations collected: Total amount of Gift Aid to claim: £ by fggﬁ{,oﬁgseh@fé‘gg_' \{ﬁgag%gflon

Date: Total amount eligible for Gift Aid: £

b

Rgh
o The Alcohol & Drug Service), to The Finance FundRaising
Hull, HU3 1AB Standards Board

give pith confidence

aniser/manager for details of how to get this to us.



