MISSION
RABIES

SPONSORSHIP FORM

PLEASE SPONSOR
TO

IN AID OF MISSION RABIES TO SUPPORT THEIR LIFESAVING WORK TO ELIMINATE RABIES
BY 2030

ﬂr'ﬁ‘m'd i
By ticking the Gift Aid box, | confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and want
Mission Rabies to reclaim tax on the donation detailed below, given on the date shown. | understand that if | 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
responsibility to pay any difference. | understand the charity will reclaim 25p of tax on every £1 that | have given.

NO. | FULL NAME ADDRESS AND POSTCODE DONATION | DATE
FOR GIFT AID DONATIONS PAID

Mission Rabies, 4 Castle Street, Cranborne, Dorset, BH21 5PZ, United Kingdom Tel: 01725 557225 www.missionrabies.com
Charity Registration Number: 1162293
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FOR GIFT AID DONATIONS PAID | AID?
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100 CHILDREN DIE FROM RABIES EVERY DAY
WE'RE GOING TO CHANGE THAT
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Charity Registration Number: 1162293



