
By supporting Mencap you will be helping people with a learning disability. 
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PLEASE COMPLETE IN BLOCK CAPITALS

Sponsor 
Form
Thank you

Your name 

Your phone number

Your email address
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Your postcode

Your department
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For more information contact: 
fundraising@mencap.org.uk
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I confi rm that I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year 
(6 April to 5 April) that is at least equal to the amount of tax that all the charities and Community Amateur 
Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that tax year. I understand that other 
taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 25p of tax on every 
£1 that I have given.


