
RNLI 

SPONSORSHIP FORM

No.

Name 
(Please use capital letters)

Home address 
(The RNLI will not use your personal details to contact you in any way. 

Your postcode must be supplied in full in order for us to claim Gift Aid on 

your donation. Please use capital letters)

Postcode 
(Your postcode must be 
supplied in full in order 
for us to claim Gift Aid 
on your donation)

Gift 

Aid 
(ü)

Amount  

pledged

Amount  

collected

MR A SAMPLE 1 HIGH STREET, ANYTOWN, COUNTY AB1 2CD ü £20 £20

Sub-total

Title               First name                                                         Surname   

Home address    

   

If you would prefer not to receive information by post, please tick this box 

Telephone no:  

Home (Inc area code):   Mobile no:  
                   If you are happy to receive SMS from the RNLI, please tick this box 

Email  

Name of event  

Date of event  

Note for participant: 
We never give your information to other organisations for marketing purposes. Your details will be used by the RNLI and passed to RNLI trading companies.  
We would only give your data to another organisation if required to do so by law. We would like to send you news and information about the RNLI and other 
ways to support us. If you are happy to receive this information, please tick this box  DPA 

Note for Sponsors: 
If the named participant does not take part, an attempt will be made to return the sponsorship. If for any reason this is not possible the funds will be paid to the RNLI.

If you are happy to receive emails from the RNLI, please tick this box

I’d like my donation to work as hard as RNLI volunteers
Please tick the Gift Aid box if you would like the RNLI to claim tax on your sponsorship donation; this will add to the value of the amount you donate without it costing 
you extra. To qualify for Gift Aid you must pay an amount of Income Tax and/or Capital Gains Tax at least equal to the tax that all charities and Community Amateur 
Sports Clubs (CASCs) will reclaim on your donations in the tax year. Other taxes such as VAT and Council Tax do not qualify. (Currently 25p for each £1 you give).

We never give your information to other organisations for marketing purposes. Your contact details will not be used by the RNLI or passed to any companies. 
Details will only be used to reclaim Gift Aid on your donation where applicable. We would only give your data to another organisation if required to do so by law.

We are unable to claim Gift Aid on any sponsorship where a company address is provided.



Full name   (Please do not use team names, company names or joint names)

Name 
(Please use capital letters)

Home address 
(The RNLI will not use your personal details to contact you in any way. 

Your postcode must be supplied in full in order for us to claim Gift Aid on 

your donation. Please use capital letters)

Postcode 
(Your postcode must be 
supplied in full in order 
for us to claim Gift Aid 
on your donation)

Gift 

Aid 
(ü)

Amount  

pledged

Amount  

collected

MR A SAMPLE 1 HIGH STREET, ANYTOWN, COUNTY AB1 2CD ü £20 £20

MR A SAMPLE 1 HIGH STREET, ANYTOWN, COUNTY AB1 2CD ü £20 £20

Sub-total



Full name   (Please do not use team names, company names or joint names)

Name 
(Please use capital letters)

Home address 
(The RNLI will not use your personal details to contact you in any way. 

Your postcode must be supplied in full in order for us to claim Gift Aid on 

your donation. Please use capital letters)

Postcode 
(Your postcode must be 
supplied in full in order 
for us to claim Gift Aid 
on your donation)

Gift 

Aid 
(ü)

Amount  

pledged

Amount  

collected

MR A SAMPLE 1 HIGH STREET, ANYTOWN, COUNTY AB1 2CD ü £20 £20

MR A SAMPLE 1 HIGH STREET, ANYTOWN, COUNTY AB1 2CD ü £20 £20

Sub-total



RNLI Headquarters  

West Quay Road  

Poole  

Dorset  

BH15 1HZ 

Tel: 0300 300 9902

Email: fundraising@rnli.org.uk

RNLI.org

Please tick one of the following: 

  Some of the funds raised will be used to cover the cost of this activity. 

  100% of the funds raised for this activity will go to the RNLI. 

•   You must not consider Gift Aid as contributing towards your sponsorship 
target, but see it as an addition to your target. 

•   Please ensure you return all used sponsorship forms to the address opposite 
along with your collected sponsorship money, no later than 8 weeks after the 
event date. 

•   This sponsorship form must be returned to the RNLI together with all 

donations. Your donations must match the total on this sponsorship form. 

•   All cheques must be made payable to ‘Royal National Lifeboat Institution’.

Full name   (Please do not use team names, company names or joint names)

Name 
(Please use capital letters)

Home address 
(The RNLI will not use your personal details to contact you in any way. 

Your postcode must be supplied in full in order for us to claim Gift Aid on 

your donation. Please use capital letters)

Postcode 
(Your postcode must be 
supplied in full in order 
for us to claim Gift Aid 
on your donation)

Gift 

Aid 
(ü)

Amount  

pledged

Amount  

collected

MR A SAMPLE 1 HIGH STREET, ANYTOWN, COUNTY AB1 2CD ü £20 £20

For Fundraising Branch Use Only Sub-total

Date(s) Banked Grand Total

The RNLI is the charity that saves lives at sea
Royal National Lifeboat Institution, a charity registered in England and Wales (209603) 
and Scotland (SC037736). Charity number CHY 2678 in the Republic of Ireland


