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Please return this form together with your donations to:
North London Hospice, 47 Woodside Avenue, London N12 8TT
Cheques must be made payable to ‘North London Hospice' and cash can be sent in sealed
envelope. Please send your sponsorship money to us before the date of the event
or as soon as possible afterwards.

If you would like to be sent another sponsorship form, please contact the fundraising department on
020 8446 2288 or email us at fundraising@northlondonhospice.co.uk

Every year we are unable to claim thousands of pounds worth of Gift Aid declarations because not all of
the information we need is given to us. If you are a UK taxpayer and wish us to claim Gift Aid on your donation,
we require your first name and surname, your home address, your post code and for you to tick the Gift Aid box.
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*Gift Aid is reclaimed by North London Hospice from the tax you pay. Your name and address is needed to identify you as a current UK
taxpayer. | would like to Gift Aid my donation to North London Hospice and any qualifying donations | make in the future, or have made
in the past 4 years to North London Hospice. | am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains
Tax than the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any difference. Please notify
North London Hospice if you wish to cancel this declaration, change your name or address or no longer pay sufficient tax on your
income and/or capital gains.
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*Gift Aid is reclaimed by North London Hospice from the tax you pay. Your name and address is needed to identify you as a current UK
taxpayer. | would like to Gift Aid my donation to North London Hospice and any qualifying donations | make in the future, or have made
in the past 4 years to North London Hospice. | am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains
Tax than the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any difference. Please notify
North London Hospice if you wish to cancel this declaration, change your name or address or no longer pay sufficient tax on your
income and/or capital gains.
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