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By ticking the Gift Aid Box, | confirm that | am a UK Income or Capital Gains taxpayer.

I have read this statement and want Cancer Focus NI to reclaim tax on my donation.
lunderstand that if | pay less Income Tax or Capital Gains Tax in the current tax year than
the amount of Gift Aid on all of my donations, it is my responsibility to pay any difference.
lunderstand Cancer Focus NI will reclaim 25p of tax on every £1 that | have given.

So just tick here to GIFT AID
your donation. It’s that simple.

. 4

Please give your full home address GIFT 5
FULL NAME HOME ADDRESS and postcode or we can't claim Gift Aid POSTCODE  AMOUNT AID REC'D
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lunderstand that if | pay less Income Tax or Capital Gains Tax in the current tax year than
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Sponsorship money and forms should be returned to: TOTAL
Cancer Focus Northern Ireland, 40-44 Eglantine Avenue, Belfast BT9 6DX

All cheques should be made payable to Cancer Focus Northern Ireland




