
Sponsorship Form 
and Gift Aid declaration 

 
 

 
I am doing the Mutt Strutt challenge in aid of RSPCA Hillingdon, 
Slough, Windsor, Kingston & District Branch (Registered charity no 263515) 

 

Location 

Date 

Time 

Length of Walk 

 

Name of Fundraiser 

Address of Fundraiser 

 

Email Address 

Phone Number 

 

If the fundraiser is under 16 
I agree to allow this person to take part in this event and exonerate the 
organisers from any liability for any injury or loss. 
Signed (by parent or guardian) 
 

GIFT AID - In order to reclaim Gift Aid it is important that you give your full name, 
address and postcode and tick the box to agree with below statement 
We, who have given our names and addresses below and who have ticked the box 
entitled Gift Aid, want the above charity to reclaim tax on the donation detailed below, 
given on the date shown.  We understand that each of us must pay income tax or 
capital gains tax equal to the tax reclaimed by the charity on the donation.   
FURTHER INFO - Please tick this box if you are happy for this Branch to send you 
information.  Your details will not be passed on to anyone else. 

 

 

FULL NAME ADDRESS 
POSTCODE 

PLEDGE
AMOUNT  

AMOUNT 
GIVEN 

DATE 
GIVEN 

GIFT 
AID 

FURTHER 
INFO 

       

       

       

       

       

       

       

       



 

GIFT AID - In order to reclaim Gift Aid it is important that you give your full 
name, address and postcode and tick the box to agree with below statement 
We, who have given our names and addresses below and who have ticked the 
box entitled Gift Aid, want the above charity to reclaim tax on the donation 
detailed below, given on the date shown.  We understand that each of us must 
pay income tax or capital gains tax equal to the tax reclaimed by the charity on 
the donation.   
FURTHER INFO - Please tick this box if you are happy for this Branch to send  
you information.  Your details will not be passed on to anyone else. 

FULL NAME ADDRESS 
POSTCODE 

PLEDGE
AMOUNT  

AMOUNT 
GIVEN 

DATE 
GIVEN 

GIFT 
AID 

FURTHER 
INFO 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Length of Walk completed  ___________________________________________ 

Signature of Branch Representative  _______________________________ 

Total Amount Raised £ _________________ 

Please return this form with cheque to:  

RSPCA HSWK Branch Office, 16 Crescent Parade, Uxbridge Road, 

Hillingdon, Middlesex UB10 0LG 

Date form received ______ ______________________________________ 

Amount received with form £ _____________ 

Is full amount of money accompanying the form?          Yes  /  No 

Tick when full amount received  

Total amount Gift Aid to be reclaimed  £________________ 

Tick when entered onto Branch Database  


