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Instructions to your Bank/Building Society

Address Please pay Cotswold Care Hospice Lottery direct debit form the account
detailed in this instruction subject to the safeguards assured by the Direct
Debit Guarantee. | understand that this instruction may remain with
Cotswold Care Hospice Lottery and, if so, details will be passed
electronically fo my Bank/Building Society.

Postcode Signcfure

Name(s) of Account
Holder(s) Date

For your information - You are covered under the Direct Debit Guarantee Scheme,
and you should refer to your Direct Debit confirmation letter for details of the

Branch Sort Code Guarantee.

Bank/Building Society
Account Number

|:| Payment by cheque |:| | enclose a cheque made payable to Cotswold Care Hospice (minimum payment £13)

4. Your consent to play (I confirm | am over 16 and resident in the UK)

Signature Date WL10A

D We would like to keep you informed about the work of Cotswold Care Hospice. If you would rather not receive our mailings please tick the box



