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Title Full Name House 
No. 

Postcode Amount 
Sponsored 

Date 
Given 

**Gift 
Aid 

If you DO 
NOT wish the 
charity to 
contact you,  
please tick 

e.g. Miss Ann Smith 68 G1 1GG £26.00 dd.mm.yy 🗸  
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Date Donation Given to Charity: ......../......../..........                                                                                       

Home Address:……………………….……………………………………............................................... Postcode: ................. 

Make Your Gift Go Further with Gift Aid** Sponsors – do you pay tax? 
If so, please tick the Gift Aid box! This will enable Down’s Syndrome Scotland to claim an additional 25p for every £1 you give, 
at no cost to you. Remember: You must provide your full name, home address, postcode and  Gift Aid to enable us to claim 
the tax back on your donation. 
**Gift Aid: I have read this statement and want Down’s Syndrome Scotland to reclaim tax on the donation detailed below, 
given on the date shown. I understand that if I pay less Income Tax / or Capital Gains Tax in the current year than the amount 
of Gift Aid claimed on all my donations it is my responsibility to pay any difference. I understand the charity will reclaim 25p 
of tax on every £1 that I have given. 
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Title Full Name House 
No. 

Postcode Amount 
Sponsored 

Date 
Given 

**Gift  
Aid 

If you DO NOT 
wish the 
charity to 
contact you, 
please tick 

 

e.g. Miss Ann Smith 68 G1 1GG £26.00 dd.mm.yy 🗸   
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Make Your Gift Go Further with Gift Aid** Sponsors – do you pay tax? 
If so, please tick the Gift Aid box! This will enable Down’s Syndrome Scotland to claim an additional 25p for every £1 you give, 
at no cost to you. Remember: You must provide your full name, home address, postcode and  Gift Aid to enable us to claim 
the tax back on your donation. 
**Gift Aid: I have read this statement and want Down’s Syndrome Scotland to reclaim tax on the donation detailed below, 
given on the date shown, I understand that if I pay less Income Tax / or Capital Gains Tax in the current year than the amount 
of Gift Aid claimed on all my donations it is my responsibility to pay any difference. I understand the charity will reclaim 25p 
of tax on every £1 that I have given. 

How To Send Down’s Syndrome Scotland Your Sponsor Money… DO NOT SEND CASH by POST 

• BY CHEQUE – made payable to ***Down’s Syndrome Scotland, 5th Floor, Suite 5.2, Stock Exchange 
Court, 77 Nelson Mandela Place, Glasgow G2 1QY (Please include a short cover note explaining who and how 

you raised your donation and contact details of who you would like DSS to send a Letter of Gratitude and Receipt to) 
• BY PHONE – Call: 0131 376 2472 with your credit or debit card 

• ONLINE - www.justgiving.com/dss (Please quote your Full Name as your Donation Reference) 

***REMEMBER TO SEND US YOUR COMPLETED SPONSOR FORMS 

•  

***REMEMBER TO SEND US YOUR COMPLETED SPONSOR FORMS  
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http://www.justgiving.com/dss

