
Your Name: Your Full Address: Your Event: 

*By ticking the Gift Aid box I confirm that I am a UK Taxpayer and understand that if I pay less Income Tax or Capital Gains  
Tax in the current tax year than the amount of Gift Aid claimed on all my donations it is my responsibility to pay any difference. 
I understand that Sheffield Hospitals Charity reclaims 25p for every £1 that I donate. If you change your name, address, or tax 
status, please let us know via charity@shct.nhs.uk or call us on 0114 700 4430

Sponsorship Form Once completed, please send to: Sheffield Hospitals Charity, 
Office SE6, Leah’s Yard, 20 Cambridge Street, Sheffield, S1 4HP Registered Charity No: 1169762 

First Name Surname Home address Postcode Donation amount Gift Aid (√) Paid (√)

Total raised

sheffieldhospitalscharity.org.uk

Run out of space to add in your sponsors?  
Print out more from our website.


