Benny is fighting a life-
threatening cancer

. Please sponsor me to give Benny hope

on

Full Name Home Address Postcode |Date Amount | Gift | Further

Please fill in your full home address if Q-

you would like us to claim Gift Aid on (£) Aid contact

your donation Pleas‘e tick
here if we
can contact
you in the
future

Ms Generous Donor | 123 Example Road, Anytown | AB12CD | 00/00/00 £20 / /

Y ‘dpt. *PLEASE GIFT AID your donation so we can claim 25p for every £1 you donate at no cost to you. If | have ticked the box headed

[ d/f ‘Gift Aid’, | confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and want Solving Kids’ Cancer UK to
reclaim tax on the donation detailed below, given on the date shown. | understand that | 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 the charity | donate to will reclaim on my gifts for that tax year. | understand that
other taxes such as VAT and Council Tax do not qualify. | understand the charity will reclaim 25p of tax on every £1that | have given.

Ivi For office use only
SO ‘"ng Contact ID: Date received:

L ]
Kids Total amount: £ Gift Aid amount: £
Cancer —_—

Solving Kids’ Cancer UK is a registered charity in England and Wales (1135601) and in Scotland
U K (SC045094). Registered with the Fundraising Regulator. We will manage your personal information SCAN TO DONATE
in accordance with our privacy notice found at solvingkidscancer.org.uk/privacy-notice/




