'M FUNDRAISING FOR NAME:

EVENT:

X
S NAPS DATE OF EVENT:

sPECIAL NEeDs AND PARENTSUPPORT  REGISTERED CHARITY NO.: 1171244

ADDRESS:

PLEASE HELP ME TO SUPPORT CHILDREN AND YOUNG PEGPLE

WITH ADDITIONAL NEEDS AND THEIR FAMILIES.
TEAM NAME/COMPANY NAME:

‘ TARGET: 2 ONLINE FUNDRAISING PAGE:

DO YOU PAY TAX? IF SO, BY SIMPLY COMPLETING THIS FORM YOU CAN BOOST THE VALUE OF YOUR GIFT BY 25P FOR EVERY £1WITHOUT COSTING YOU A PENNY. I AM A UK TAXPAYER AND | WOULD LIKE SNAPS YORKSHIRE

CI0 TO TREAT ALL DONATIONS I HAVE MADE FOR THE FOUR YEARS PRIOR TO THIS YEAR AND ALL DONATIONS | MAKE IN THE FUTURE AS GIFT AID DONATIONS UNTIL INOTIFY YOU OTHERWISE. | CONFIRM | HAVE PAID OR WILL PAY
AN AMOUNT OF INCOME TAX AND/OR CAPITAL GAINS TAX FOR EACH TAX YEAR (6 APRIL TO 5 APRIL) THAT IS AT LEAST EQUAL TO THE AMOUNT OF TAX THAT ALL THE CHARITIES OR COMMUNITY AMATEUR SPORTS CLUBS
(CASCS) THAT | DONATE TO WILL RECLAIM ON MY GIFTS FOR THAT TAX YEAR. | UNDERSTAND THAT OTHER TAXES SUCH AS VAT AND COUNCIL TAX DO NOT QUALIFY. | UNDERSTAND THE CHARITY WILL RECLAIM 25P OF TAX ON
EVERY £1THAT GIVE.

TITLE § NAME HOUSE NO. OR NAME POSTCODE AMOUNT GIFT AID DATE PAID

(PLEASE TICK)
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