EPILEPSY

Sponsor form

Your donation will help us create
a world without limits for people
living with epilepsy. Thank you

Encourage your sponsors to fill out
their details on this form

If they’re eligible, don’t forget to get Glﬂ ald your donatlon

them to tick the Gift Aid box. Epilepsy You can make every £1you donate worth an extra 25p. If
. . you are a UK taxpayer simply tick the Gift Aid column and

Action Ca.n claim an extra 25p for every we will claim the extra from the government.

£1you raise - at no extra cost to you.

If you pay less Income Tax and/or Capital Gains Tax

, . than the amount of Gift Aid claimed on all your
Let us know how much you’ve raised donations in any tax year, it is your responsibility to pay

by filling in the total box any difference.

This declaration applies to all your donations to
Epilepsy Action, including any you may make in the
future, or have made in the past four years. Please
notify Epilepsy Action if you want to cancel this
declaration, change your name or home address or if
you no longer pay sufficient

tax on your income and/or . ; ,
capital gains. ﬂ{ ﬁ//ﬁ/fd Ut

Name:

Activity:

b 4

Full name First line of address Postcode Date paid m Amount

Anne Example 1The Street AB12CD 01/01/24 v £24

Please provide your full name, first line of your address, postcode, donation amount and date paid.
And don’t forget to tick the ‘Gift Aid it*’ box if you agree with the Gift Aid Statement.
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Online giving page:

Visit justgiving.com or facebook.com/epilepsyaction to set up your page



https://www.justgiving.com/epilepsyaction
https://www.facebook.com/epilepsyaction

Encourage your
sponsors to Gift
Aid their donations
by completing this
donation form.

Name

Address

By doing so, Epilepsy
Action can claim an

extra 25p for every £1
Posteode you raise - at no extra
cost to you.
Full name First line of address Postcode Date paid m Amount
Anne Example 1The Street AB12CD 01/01/24 v £24

Please provide your full name, first line of your address, postcode, donation amount and date paid.
And don’t forget to tick the ‘Gift Aid it*’ box if you agree with the Gift Aid Statement.

/1 £
/1 £
/1 £
/1 £
/1 £
/1 £
/1 £
/1 £
!/ £
/1 £
/1 £
!/ £
/1 £
/1 £
!/ £
/1 £
/1 £
/1 £

£

Registered with

FUNDRAISING
REGULATOR





