
Sponsor Form

Raising funds for 
Mr/Mrs/Miss/MS/other

Town / City

County

First Name Surname

Postcode

Telephone Mobile

Email

Date of birth

Address

I am raising funds for NNS by:
...............................................................................
...............................................................................
...............................................................................

Name Address Post code Amount
pledged

Amount
received

Date given Gift
Aid

NNS
use only

Carried forward Please continue overleaf, thank you

Increase the value of your sponsorship by 28%
To make your money go further, tick the Gift Aid column below
and ensure you add your name and address, and we can then 
claim money back from the Inland Revenue. This will increase 
the value of your sponsorship by almost a third at no extra cost 
to you.

Registered Charity No. 1150081



Address Post code Amount
pledged

Amount
received

Date given

Total

Name Gift
Aid

NNS
use only


