THERAPET® il
SPONSORSHIP FORM

NAME EVENT
ADDRESS
POSTCODE DATE OF EVENT

B . > For every £1 donated, 25p is added at no cost to you.
g ﬁ/ ad ot

Tick the box on the form below and Canine Concern Scotland Trust will benefit.

Your Gift Aid Declaration:

If I have ticked the box headed with ‘Gift Aid’ | confirm that | am a UK Income or Capital Gains taxpayer.

I have read this statement and want Canine Concern Scotland Trust to reclaim tax on the donation detailed below, given on the date shown.

| understand that if | 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.

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

Remember: You must provide your full name, home address, postcode & tick ‘Gift Aid’ for CCST to claim tax back on your donation.

Amount
Full Name Address & Postcode . I
First and Last name Only required if Gift Aiding your donation.. Don: ted | DatePaid | Gift Aid
John Doe 1 Somple Street, Example, ABL 2BC £5 21/04/26 \/
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