
Sponsor Form
Support Warrington Disability Partnership by sponsoring:

Name:.....................................................

Date ReceivedName

Event:..................................................... Sponsor:................................................

Postcode
Amount 

Received

Amount 

Sponsored Address

Warrington Disability Partnership                         

Centre for Independent Living                                

Beaufort Street                                                             

Warrington. WA5 1BA                                                  

TEL: 01925 240064                                                          

www.disabilitypartnership.org.uk                        

Charity No. 1113597 Company No. 4726639

Gift Aid It!                                                 
If you are a UK tax payer we can claim back                                

25p for every £1 donated. Just tick the shaded column.



Name Address Postcode
Amount 

Sponsored

Amount 

Received 
Date Received

All proceeds in aid of Warrington Disability Partnership.          

Registered Charity No. 1113597

  Total Amount Raised:

Please make cheques payable to                                           

Warrington Disability Partnership                                                

sssssssssssssssssssssssssssssssssssssssssssssssssssssssss

sss For further information please contact us at:                                                    

Centre for Independent Living                                                           

Beaufort Street                                                                                

Warrington                                                                                                   

WA5 1BA                                                                                            

01925 240064                                                                         

info@disabilitypartnership.org.uk

Contact Number................................................................................................

E-mail....................................................................................................................

I am being sponsored to................................................................................

on.....................................................at...................................................................

Name ....................................................................................................................

Address.................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

Postcode...............................................................................................................

Details of person being sponsored:


