
 
 

1. PLEASE USE BLUE OR BLACK PEN AND WRITE IN CAPITAL LETTERS. ALL FIELDS ARE 
MANDATORY 

              

 

2 GIFT AID – VERY IMPORTANT 
Boost your donation by 25p for every £1 you donate. I want to Gift Aid my donation and any 
donations I make in the future or have in the past 4 years, to Veterans’ Foundation. I am a UK 
taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount 
of Gift Aid claimed on all of my donations in that year, it is my responsibility to pay any 
difference. Please let us know if you want to cancel this declaration, change your name or home 
address, or no longer pay sufficient tax on your income. 

 
 
 
 
 
 
 

Title First 
Name 

Surname Postcode Home address (NOT YOUR WORK ADDRESS) 
(This is essential for Gift Aid) 

Ammount Gift 
Aid 

Date 
Collected 

MISS CARLY EXAMPLE PE2 7AC 12 EXAMPLE ROAD, EXAMPLETOWN ETC £20 ✔ DD / MM / YYYY 

     £  / / 

     £  / / 

     £  / / 

     £   
/ / 

     £  / / 

      
£   

/ / 

      
£   

/ / 

1. PLEASE FILL IN YOUR DETAILS AS CLEARLY AS YOU CAN BELOW 
     

 

 

Title*: First Name*: Surname*: 

Address*: 

Postcode*: 

 No*: Email*: 

Signature*: Date of Birth*: 

I am happy to receive Veterans’ Lottery updates by email ■ 
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Veterans’ Foundation Sponsorship Form 
 
 

Title First 
Name 

Surname Postcode Home address (NOT YOUR WORK ADDRESS) 
(This is essential for Gift Aid) 

Ammount Gift 
Aid 

Date 
Collected 

MISS CARLY EXAMPLE PE2 7AC 12 EXAMPLE ROAD, EXAMPLETOWN ETC £20 ✔ DD / MM / YYYY 

     
£ 

 
/ / 
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/ / 
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/ / 
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£ / / 

£ / / 

£ / / 

£ / / 

£ / / 

£ / / 

 

Veterans’ Foundation Sponsorship Form 
 
 

Title First 
Name 

Surname Postcode Home address (NOT YOUR WORK ADDRESS) 
(This is essential for Gift Aid) 

Ammount Gift 
Aid 

Date 
Collected 

MISS CARLY EXAMPLE PE2 7AC 12 EXAMPLE ROAD, EXAMPLETOWN ETC £20 ✔ DD / MM / YYYY 

     £  / / 

     £  / / 

     £  / / 

     £   
/ / 

     £  / / 

      
£   

/ / 

      
£   

/ / 

     £ 
 
 

£ 
 
 

£ 

 / / 
 
 

/ / 
 
 

/ / 

     £   
/ / 

     £  / / 

      
£   

/ / 

      
£   

/ / 

     £  / / 

     £  / / 

     £  / / 

     £   
/ / 

     £  / / 

      
£   

/ / 

      
£   

/ / 

     £  / / 

      
£   

/ / 

*You can return your sponsorship money by using the online donate facility at 
www.veteransfoundation.org.uk/donate.  
 
If you require any further assistance email us at fundraising@veteransfoundation.org.uk 
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http://www.veteransfoundation.org.uk/donate
mailto:fundraising@veteransfoundation.org.uk

