PLEASE SPONSOR.... ...TO TAKE PART IN . ettt et tn e e ese e o
Funds raised are crea‘rmg burlal and memorlal gardens for parents who have Iost 'rhelr' baby 'rhr'ough Ia're mlscar'r'lage Gar‘dens
providing comfort to many families whom find themselves in this distressing position: Providing a dedicated restful place where
they can lay their beloved child to rest and where families can heal and come to terms with their devastating loss and grief.

Sponsor’s Full Name Sponsor’s Home address Donation Date | Gift
(First name & surname) Only needed if are Gift Aiding your donation. Postcode | Amount paid Aid
£ l‘/l

TOTAL

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

'ﬁmd t'/t‘ want the charity 'Rest with Joseph and Friends' to reclaim tax on the donation detailed above, given on the date shown. I understand that
ﬂ‘ 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
T responsibility to pay any difference. I understand the charity will reclaim 25p of tax on every £1 that I have given.

Please make cheques payable to Rest With Joseph and Friends. Please send cheque and form to 36, Chapmans Way, St
Austell, Cornwall. PL25 4QU. Alternatively email form to restwithjosephandfriends@outlook.com and BACS donation to the
following bank account - Sort Code 54-41-12 Account No; 50373919




