	BOLTON HOSPICE SPONSORSHIP AND GIFT AID DECLARATION FORM
We, who have given our names and addresses below, and who have ticked the box entitled `( ( ) Gift Aid?’, want the above charity to reclaim tax on the donation detailed below, given on the date shown.  We understand that each of us must pay income tax or capital gains tax equal to the tax reclaimed by the charity on the donation.

Registered Charity No. 518704
	Please return form and monies to:

Debra Graham

Fund Raising Department,

Bolton Hospice,

Queens Park Street,

Bolton,

BL1 4QT

Tel: 01204 663062

fundraising@boltonhospice.org
www.boltonhospice.org 
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®
Bolton Hospice

caring from the heart



Details of Participant: Name………………………………………………………………………………………………    
Address………………………………………………………………………………………………………………………

Event………………………………………………………………………………………………………………………..
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	Amount Given
	Dated given

dd/mm/yy
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	Total Donations
	£









To be completed by the Charity:



Date money received:…………………………………..
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Total amount of Gift Aid donations X22/78 = 







(Please photocopy/print additional copies as required)







