FUNDRAISER NAME:
EVENT:
DATE:

'k'. K i D S c q P e ADDRESS & POSTCODE:

Help With Bullying

Registered charity no. 326864 EMAIL:
FULL NAME FULL HOME ADDRESS & POSTCODE GIFT AID? SP(::;?JILS:IP DATE RECEIVED
Mr A Fundraiser |23 Fundraise Road, Donation Town, AB | 3CD / £10 1/1/2022

Total:

Registered with

Please return your completed form to: Kidscape, 8-10 South Street, Epsom, Surrey, KT8 7PF

D | would like to receive Kidscape's e-newsletter. | agree to the use of my data as outlined in your privacy policy. More information can be found at kidscape.org.uk/about-kidscape/privacy/

Gift Aid Declaration: By ticking the Gift Aid column you agree to the following statement: | would like Kidscape to treat all donations | have made during the previous four years and all future
donations | make from the date of this declaration as Gift Aid donations, until | notify you otherwise. | understand that | must pay an amount of United Kingdom income tax and/or capital gains E%l\é%ﬂ%gg
tax at least equal to the tax that the charity reclaims on my donation in each tax year (currently 25p for each £ | given). | will be responsible for any tax shortfall.




