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The Pregnancy Loss Charity

Sponsorship Form
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If you are a UK tax payer and for gift aid you will enable us to reclaim tax you have already paid on your donations to TimeNorfolk.
Please note you must be a UK tax payer in order for us to claim gift aid on your behalf.

Please return this form to TimeNorfolk, 8 Chalk Hill House, 19 Rosary Road, Norwich, NR1 1SZ or via email. Please either send
money to us as a cheque or email info@timenorfolk to arrange a bank transfer. Please do not post cash.

Your information is safe with us and we will only use this information in relation your donation and claiming gift aid. For more
information you can view our privacy policy here: www.timenorfolk.org.uk/privacy



