
I’m hoping to raise £............ 
for Cornwall Hospice Care

Title

First name

Last name

Address 
including
postcode

E-mail

Full name Home Address Postcode Donation Gift 
Aid

Paid

Rachel Clause 12 Elf Street, Tree Lane, North Pole SA22 2TA £10.00

Make your gift worth even more. Gift Aid it. 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 Cornwall Hospice Care to reclaim tax on the donation detailed below, given on the 

date shown. I 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 of my donations it is my responsibility to pay any difference. I understand 

the charity will reclaim 25p of tax on every £1 that I have given.

The above person has made a commitment to raise money at the 
above event and has the full backing of Cornwall Hospice Care who 

provide specialist care to terminally ill adults and provides support to them,
 their family and carers.

www.cornwallhospicecare.co.uk

#TeamCHC £20 funds 
one hour of 
specialist 

nursing care



Make your 
gift worth even more. Gift Aid it. 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 
Cornwall Hospice Care to reclaim tax on the donation detailed below, given 
on the date shown. I 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 of my donations 
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 Postcode Donation Gift 
Aid

Paid

Total collected

#TeamCHC

Event participant

Title

First name

Last name

Address 
including
postcode

£20 funds 
one hour of 
specialist 

nursing care




