Regular Giver

St Cuthbert’s Hospice

Title: Forename: Surname:
Address:
Post Code:

Tel: Email:

To The Bank Manager of: Branch:

| would like to pay Lloyds TSB, 19 Market Place, Durham, DH1 3NL

Sort Code: 30-92-79 Account Number: 28604168

Account Name: St Cuthbert’s Hospice Durham (Registered Charity)

the sum of (Please tick):

£5 £10 £15 £25 £50 Other:

Startingon: _ _/__/____
And thereafter - Monthly: Quarterly: Annually: Until further notice

Account Number:
Sort Code:
Account Name:

Signature:

Date:

Gift Aid
Gift aid allows you to make your donation go further at no additional cost to you.

[ ] 1'am a UK tax payer and would like all donations | have made to St Cuthbert’s Hospice in the last 4 years
and all donations in future to be Gift Aided unless | notify you otherwise. Please note that you must pay
an amount of income tax and/or capital gains tax at least equal to the tax that the charity claims back
on your donations in the tax year.

[] Please tick if you are happy for us to inform you of fundraising news and events via email

[ ] Please tick if you do not wish to receive post from St Cuthbert’s Hospice

Registered Charity Number: 519767 \



