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*By ticking the box you have agreed that you are a
UK Income or Capital Gains taxpayer and that you
want Suffolk Mind to reclaim tax on your donation
detailed, given on the date shown. You understand
that you must pay an amount of Income Tax and/
or Capital Gains Tax in the tax year at least equal
to the amount of tax that all the charities and
Community Amateur Sports Clubs you donate

to, will reclaim on my gifts for that tax year. You
understand that other taxes such as VAT and
Council Tax do not qualify.

By adding Gift Aid to your donation, it means that
for every £1 you give, the Inland Revenue will give
Suffolk Mind an extra 25p.

Please make cheques payable to Suffolk Mind.
Once you’ve completed your fundraising, please
collect all your donations and send them together
with your sponsorship forms to our registered
address:

Suffolk Mind

26 High Road West
Felixstowe
IP119JB

For more information contact us on 0300 111
6000 or email fundraising@suffolkmind.org.uk

Thank you for your kind support.

Suffolk Mind is committed to protecting your personal information and making every effort to ensure that your personal information is processed
in a fair, open and transparent manner. Suffolk Mind is a “data controller” for the purposes of the General Data Protection Regulation 2018
(GDPR) which means that we are responsible for, and control the processing of, your personal information. Our privacy statement is available on
our website or on request. If you have any questions or wish to make a complaint, you can do so by contacting us at our Registered Office; Suffolk
Mind, 26 High Road West, Felixstowe, IP11 9JB, by email info@suffolkmind.org.uk

Company limited by guarantee number: 2611510 Charity registration number: 1003061

Registered with . .
: FUNDRAISING  giftadd & give with
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