St Mary’s

Regular Donation Standing Order Form

Title | | Address

First name | | |

Surname | | |

Telephone | | Postcode |

Please pay St Mary’s Hospice the sum of Start date | |

Please recur this payment I:I Monthly I:I Quarterly End date | |

I:I Annually

] [2]o] 1]
Lo l2lol 1]

Instruction to your Bank or Building Society to pay by Standing Order

Name of account holder(s)

| | Please debit my account and send monies as
| | per the following details:

Bank or Building Society Acc No Branch Sort Code Payee: The Hospice of St Mary of Furness
Lt rrrrry L rPfr| :

Acc No: 14464349
Sort Code: 01-08-93

Details of your Bank or Building Society

Name of Bank or Building Society Bank: Natwest Bank Plc
| | 2 Queen Street
Address | Ulverston
| | Cumbria
| | LA12 7AX
Postcode | Signed
Date HE NI

from the Inland Revenue, this does not cost you a thing. Please tick the box and sign below
if you are happy for us to do this.

) ‘d l'/t' Thanks to the Gift Aid scheme, if you are a UK tax payer, we can reclaim the tax on your
ﬂ[ a/{ donations. Using Gift Aid means that for every £1 you donate, we receive an extra 28p

I:l | wish St Mary’s Hospice to reclaim tax on my donations. | am UK tax payer.

Signed Date | | || | ||2|0| | |

We hope that you will want to remain in touch with our work, but if you would prefer not to receive information from us in
the future, please tick this box. I:I

Please return this form to:

St Mary’s Hospice, FREEPOST NWW 10273, Ulverston, LA12 777
Reg Charity No. 517738



