Jo’s cervical
cancer trust

Sponsorship form

Name of fundraiser

Location

jfﬁ‘ aid b

Date

Event

We, who have given our names and addresses below and have ticked the box headed ‘Gift Aid? (v')’, want the charity or CASC named above to reclaim tax on the donation
detailed below, given on the date shown. We understand that each of us must pay an amount of income tax or capital gains tax at least equal to the tax reclaimed by the

charity or CASC on the donation.

Full name Home address Postcode Amount Date paid Gift Aid?
(First name and surname) (Not your work address - this is essential for Gift Aid) £ (dd/mmlyy) ( \/)
Total donations received £
Total Gift Aid donation £
PTO

Information / Support / Friends

Remember: Full name + Home address + Postcode + Date paid + _gfffwr'ﬂf o




Full name

(First name and surname)

Home address

Not your work address (this is essential for Gift Aid)

Postcode

Amount

Date paid
(dd/mmlyy)

Gift Aid?
(v)

Total donations received £

Total Gift Aid donation £

Thank you for your support

Jo’s Cervical Cancer Trust
16 Lincoln’s Inn Fields
London WC2A 3ED

T 020 7936 7498 Helpline 0808 802 8000

E info@jostrust.org.uk
www.jostrust.org.uk

Registered in England and Wales
Company Limited by Guarantee: 7111375

Registered Charity Number: 1133542

Registered Scottish Charity Number: SC041236
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