
 
 

Sponsorship and Gift Aid declaration form 
 

Please sponsor me  
 

(Name of Participant)…………………………………………….................... 

To run/cycle/walk/other ………………………………… in aid of Prostate Scotland 

on ………………(Date of Event) at the …………………………………… (Name of Event) 

 
If I have ticked the box headed ‘Gift Aid? √’, I confirm that I am a UK Income or Capital Gains taxpayer.  
I have read this statement and want the charity named above to reclaim tax on the donation detailed  
below, given on the date shown. I understand that if I 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. I understand the charity will reclaim 25p of tax on every £1 that I have given. 
 

Full name Home address 
(Not your work address) 

Postcode
(essential) 

Amount £ Date 
paid 

GiftAid? (√) 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
Total Donations: 
Total Gift Aid: 
Date Donations Given to Prostate Scotland 

 
Please return to Prostate Scotland 89 -91 Morrison Street, Edinburgh EH3 8BU  
Registered Office: Princes Exchange, 1 Earl Grey St, Edinburgh EH3 9EE. Registered Scottish Charity No. SC037494 Company No. SC306268 

 

Name …………………………………….……… 
 
Address …………………………………….…… 
 
…………………………………………………………… 
 
Postcode ………………………………………. 


