
SPONSOR FORM PLEASE COMPLETE IN CAPITAL LETTERS 

Event: Participants Name:

Address:

Post Code:

Title First Name Last Name
Home Address
(inc. post code)

Amount
pledged Amount Given Date Given Gift Aid

Tel: Email:

Event Date: 

Gift Aid can only be claimed on donations and individual sponsorship, not entrance fees. The donor must have agreed to the Gift Aid
declaration and have given their full name and home address. 

GIFT AID DECLARATION I have ticked the box headed ‘Gift Aid’ and confirm that I am a UK Income or Capital Gains Taxpayer. I have read this statement and request 
that the Huddersfield Town Foundation reclaims tax on the donation detailed, given on the date shown. I understand that I must pay an amount of Income Tax and / or 
Capital Gains Tax in the tax year at least equal to the amount of tax that all the charities and CASCs I donate to will reclaim on my gifts for that tax year. I understand that 
the charity will reclaim 25p of tax on every £1 that I have given.

The Huddersfield Town Foundation, Leeds Road Playing Field, Leeds Road, Huddersfield, HD2 1YY  |  Tel 01484 503 773 Registered Charity Number 1146501

Mrs Anname Example £10

1 Some Street, 
Somewhere, AB1 
2CD

£10 Jan 1 2022 YES

@htafcfoundation       @htafc_foundation       @htafcfoundation       Huddersfield Town Foundation
www.htafcfoundation.com  |  Don’t forget to include the hashtag #WEARBLUE

http://www.htafcfoundation.com
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