
Sponsor-an-Acre Application Form 
I/We wish to apply to become a sponsor and member of the Little Ouse Headwaters Project.  
 

Title: ……... Full Name: ……...…………………….…………….…………………………………….  

Address: …..……………………………...……….…….………….…………………..………………. 

…………………………………………………………………………………………………………….  

Postcode: .…………………..…… Tel: ……….…….…………...………….………………….......... 

Email: ………..…………….…………………………………..…….…………………………………..  

I will sponsor ………........ acre/s per year at £120 per acre,  

I will pay £……….… per month (£10 minimum)  

OR £………..… per year (£120 min.) (delete as required)  

   We will print your name as a new sponsor in the newsletter. Please tick the box if you would 

prefer to remain anonymous.  

 

CHARITY GIFT AID  
I want to Gift Aid the above donation to the LOHP  
 

Signature: ................................................................................... Date: .........................  
Please treat as Gift Aid donations all qualifying gifts of money made today and in the future. I am a UK 
Taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax in the current year than 
the amount of Gift Aid claimed on all my donations to charities, it is my responsibility to pay any difference. 
I understand the LOHP will reclaim 25p of tax on every £1 that I give.  
Please notify the LOHP if you: 1) wish to cancel this declaration, 2) change your name or home address, or 
3) no longer pay sufficient tax on your income and/or capital gains. If you pay income tax at the higher or 
additional rate and you want to receive the additional tax relief due to you, you must include all your Gift 
Aid donations on your Self-Assessment tax return or ask HM Revenue & Customs to adjust your code.  
 

STANDING ORDER  
To: ……...…………..…………………………………………….……………………………………… 

Bank Branch Address: ………………………….…………………..………………………………….  

………..…..…….…………………………………………………………………………………………  

Post Code: ………………………………………………………………………………………………  

A/C Name: …………………………………...…………………………..……………………………..  

Acc. No: ………………………...……… Sort code: ………...………………………………………. 

Please pay to:  

LOHP, Barclays PLC, 14 Market Hill, Diss  Sort Code: 20-26-34  Acc No: 50553417  

On the ……….……… day of ……………….....…………...…………………………… 20………..  
the sum of (words)……………………………………….………………………………… and 
monthly/annually thereafter until cancelled in writing by me (delete as required).  

This cancels any existing order in favour of the LOHP.  

Full Name: ………………………………………………….….……………………………………….  

Address: ……………………………………………………..…………………………………………  

………………………………...……………………………….. Postcode:,…………….………….…  

Signature: …………………………………….………………………. Date: …………..…………..  

 
The basis in law of the LOHP holding your personal data is Legitimate Interest.  
 
Please return the WHOLE of this form to: LOHP, Angie Robinson (Treasurer), Jade House, 

The Street, Redgrave, Diss, IP22 1RY   Tel: 07388 332997  Email: treasurer@lohp.org.uk 


