
Sponsorship & Gift Aid 
Declaration Form

PLEASE SPONSOR ME (NAME OF PARTICIPANT) 

TO (NAME OF EVENT)  

IN AID OF (NAME OF CHARITY OR RSACC) 

 

 
HAVE YOU TICKED THE BOX HEADED ‘GIFT AID’? 

If you have √ you are confirming that you are a UK Income or Capital Gains taxpayer. You have read this 
statement and want the Rape and Sexual Abuse Counselling Centre - Darlington and Co. Durham (RSACC)  
to reclaim tax on the donation detailed below, given on the date shown. RSACC will then reclaim 25p of tax 
on every £1 you have given. 

You understand that if you pay less Income Tax/Capital Gains tax in the current tax year than the amount 
of Gift Aid claimed on all of your donations it is your responsibility to pay any difference.  

REMEMBER: You must provide your full name, home address, postcode and Gift Aid for RSACC 
to claim tax back on your donation.  

SPONSOR’S 
FULL NAME 

(First name & surname)

SPONSOR’S HOME ADDRESS 
(required if you are Gift Aiding 

your donation) 

Don’t give your work address if 
you are Gift Aiding your donation. 

DONATION 
AMOUNT 

£

DATE 
PAID

GIFT AID 
√

POSTCODE
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