| would Like to support S5t Oswald’s by making a regular donation.
st oswald'sig Please fill in the form and return to us at the address below,

alternatively call 0191 246 9122 or visit www.stoswaldsuk.org

guallty time: for everyone
My Details:
Title: Mr/Mrs/Miss/Ms/Dr/Other A regular gift can help us to continue to provide specialist
hospice care to local people in the North East.
First name:
Please pay 5t Oswald’s Hospice Limited the sum of:
Surname:

Address: ET5 |:| £10 I:‘ £5 I:‘ £2 I:'

OR my preferred amount £

Postcode:
Tel/Mabile number: on the 3rd D or the 18th I:‘
Email address: of every month D or quarter I:‘
. _lnstruc.tlon to your Bar‘1k or . DIRECT
ere—Ce—— Building Society to pay by Direct Debit . Debit
Please fill in the form and send to: 5t Oswald's Hospice Ltd, Originator’s ldentification Number

Regent Avenue, Gosforth, Newcastle upon Tyne, NE3 1EE

Name and full postal address of your Bank or Building Society 4 2 6 6 7 3

Reference

Instructions to your Bank or Building Society

Pleace pay St Dawald’s Hospice Ltd Direct Debits from the
Namels) of Account Holder(s) account detailed in this Instruction subject to the safequards
assured by the Direct Debit Guarantee. | understand that this
instruction may remain with 5t Oswald's Hospice Ltd and if so,
details will be passed electronically to my Bank/Building Society.

Title: Mr/Mrs/Miss/Ms/Dr/Other

Signature(s]

Bank Sort Code

Date:

Bank or Building Society Account Number

Banks and Building Societies may not accept Direct Debit
Instructions for some types of account

Office use Only  Agreement number: OF number:
Gift Aid Data Protection
Gift Aid allows you to make your donation go further at no additional cost I'would like to receive inforrnation from 5t Oswald's Hospice. D
toyou. | am a UK taxpayer and would like all donations | have made to
St Dswald's Hospice Limited in the Last six years and all donations in future Please contact me in the following ways:
to be Gift Aided until | notify you otherwise. |:| Date:
If you are not eligible to claim Gift Aid please tick the box. Mail Phone Ermail All three
To be eligible to claim Gift Aid you must pay an amount of income tax D ik |:| D |:| |:|
dyf ital gains tax at least equal to the tax that the charity reclai A
i: ﬁ::ﬁg;:tigﬁ?ﬁn ?ﬁeata:ay;?_qua y e jrﬂﬂf | do notwant to receive information on the work of 5t Oswald's Hospice. D

Thank you

St Oswald's Hospice Limited Registered Charity Number: 503386

This guarantee should be detached and retained by the payer ; DIRECT
The Direct Debit Guarantee @ Joebit

s This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and security of the
Scheme is monitored and protected by your own Bank or Building Society.

« If the amounts to be paid or the payment dates change St Oswald’s Hospice Limited will notify you 10 working days in advance of your
account being debited or as otherwise agreed.

« If an error is made by 5t Oswald’s Hospice Limited or your Bank or Building Society, you are guaranteed a full and immediate refund from
your branch of the amount paid.

« You can cancel a Direct Debit at any time by writing to your Bank or Building Society.
Please also send a copy of your letter to us.



