
Your name: Your address:

Event:

Name of MFT hospital or service you are raising sponsorship for:

Date of event:

Sponsors please note – by providing your name, address and postcode and ticking the Gift Aid box you are authorising Manchester Foundation Trust Charity to reclaim tax on the donations detailed below, given on the date shown, 
therefore increasing your donation by 25p for every £1 donated. You understand that if you pay less Income Tax or Capital Gains Tax in the current tax year than the amount of Gift Aid claimed on all your donations, it is your 
responsibility to pay any difference. Please note – Gift Aid is not applicable to company donations and cannot be claimed against personal donations made against a company address or for any address without a postcode. Please also 
note that any Gift Aid we are able to claim will be treated as an unrestricted donation to our general fund. Manchester Foundation Trust Charity will not disclose any contact details to any organisation other than the Inland Revenue.

Sponsor Form

Name Address Postcode Amount 
given

Date given Gift Aid
Please tick

Further info
Please tick this box if you DO NOT 

wish to receive Charity mailings

In support of:
North Manchester General Hospital 
Manchester Royal Infirmary
Wythenshawe Hospital
Royal Manchester Children’s Hospital
Manchester Royal Eye Hospital

Saint Mary’s Hospital
University Dental Hospital of Manchester
Withington Community Hospital
Trafford General Hospital
Altrincham Hospital



All forms must be returned to Manchester Foundation Trust Charity when sending in your money. Please make cheques payable to Manchester Foundation Trust Charity or MFT Charity and send to Charity Office,  
Manchester Foundation Trust Charity, Cobbett House, Oxford Road, Manchester, M13 9WL. Manchester Foundation Trust Charity is registered with the Charity Commission as Manchester University NHS Foundation Trust Charity. 
Registered charity 1049274. 

Date monies received: Total to be claimed via Gift Aid £

To be completed by Manchester Foundation Trust Charity:

TOTAL:

Name Address Postcode Amount 
given

Date given Gift Aid
Please tick

Further info
Please tick this box if you DO NOT 

wish to receive Charity mailings


