
Regular Giving
Direct Debit form

This guarantee should be detached and retained by the payer

The Direct Debit Guarantee
•  This Guarantee is off ered by all banks and building societies that accept instructions to pay Direct Debits.
•   If there are any changes to the amount, date or frequency of your Direct Debit Cynthia Spencer Hospice Charity will notify you 10 working days in 
 advance of your account being debited or as otherwise agreed. If you request Cynthia Spencer Hospice Charity to collect a payment, confi rmation 
 of the amount and date will be given to you at the time of the request.
•   If an error is made in the payment of your Direct Debit, by  Cynthia Spencer Hospice Charity or your bank or building society you are entitled to a full and 

immediate refund of the amount paid from your bank or building society.
 –  If you receive a refund you are not entitled to, you must pay it back when Cynthia Spencer Hospice Charity asks you to.
•   You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confi rmation may be required. Please also notify us.

Instruction to your bank or building society to pay by Direct Debit

Please fi ll in the form and send it to: Cynthia Spencer Hospice Charity, 
Pondwood House, Pondwood Close, Moulton Park, Northampton NN3 6RT
Name and full postal address of your bank or building society
To the manager Bank/Building Society

Address

Postcode

Name(s) of account holder(s) 

Branch Sort Code

Bank/Building society account number

Service user number

    1           6          1           2          4           1
        

Reference

Instruction to your bank or building society
Please pay Cynthia Spencer Hospice Charity Direct Debits from the 
account detailed in this Instruction subject to the safeguards assured 
by the Direct Debit Guarantee. I understand that this Instruction may 
remain with Cynthia Spencer Hospice Charity and, if so, details will be 
passed electronically to my bank/building society.

  Signature(s)

  Date

Payment details: I wish to make a regular donation to Cynthia Spencer Hospice:

£5    £10  Other amount £ a month commencing now until further notice.

Your details:    Title       Forename                                       Surname

Address 

   Postcode

Telephone number  Email             Gift Aid it

 I opt in for email contact from Cynthia Spencer Hospice

You can make your money go further for us with Gift  Aid. Please complete your details above and ti ck the Gift  Aid box. 
                                                                    If I have ti cked the box enti tled “Gift  Aid it”, I confi rm that I want to Gift  Aid my donati on and want Cynthia Spencer Hospice to reclaim    
                                     25p  of tax for every £1 that I have given on this date, in the past four years and in the future. I am a UK taxpayer and understand that if I pay less 
Income Tax and/or Capital Gains Tax than the amount of Gift  Aid claimed on all my donati ons in that tax year it is my responsibility to pay any diff erence.

                                                                    If I have ti cked the box enti tled “Gift  Aid it”, I confi rm that I want to Gift  Aid my donati on and want Cynthia Spencer Hospice to reclaim    
                                     25p  of tax for every £1 that I have given on this date, in the past four years and in the future. I am a UK taxpayer and understand that if I pay less 
Income Tax and/or Capital Gains Tax than the amount of Gift  Aid claimed on all my donati ons in that tax year it is my responsibility to pay any diff erence.

DATA PROTECTION Cynthia Spencer Hospice will not share your details with any other organisations. 
We would however, like to keep in touch occasionally with news of our work and fundraising activities using 
the contact details you have supplied. If you prefer not to be contacted this way please tick here 


