
This is to certify that.............................................of........................................................................................ 
has kindly agreed to participate in a sponsored.............................................................................................. 
on behalf of IMPACT Foundation UK.   
 

The money raised will help IMPACT, with the support of the Inner Wheel Clubs of Great Britain and 
Ireland, to take grassroots action to prevent and alleviate needless disability in rural Bangladesh. 

IMPACT Family Health 

Sponsorship Form 
 

 

 
GIFT AID DECLARATION: 
We, who have given our names and addresses below, and who have ticked the box entitled ‘Gift Aid?’, want the above 
charity to reclaim tax on the donation detailed below, given on the date shown.  We understand that each of us must pay 
income tax or capital gains tax equal to the tax reclaimed by the charity on the donation. 
 

Date Name of sponsor Address Amount  Gift 
Aid? 
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