
Name(s) of Account Holder(s):

Bank/Building Society account number

Bank Sort Code

Name and full postal address of your Bank or Building Society

To the Manager: Bank/Building Society

Address:

Postcode:

Signature(s):

Date:

My gift to Elizabeth Finn Care

Originators Identification Number

Reference

Instructions to your Bank or Building Society

Please pay Elizabeth Finn Care Direct Debits from the account

detailed in this instruction subject to the safeguard assured by

The Direct Debit Guarantee. I understand that this instruction

may remain with Elizabeth Finn Care and if so, details will be

passed electronically to my Bank/Building Society.

8 3 8 0 5 3

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

This guarantee should be detached and retained by the Payer.

The Direct Debit Guarantee

• 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 Elizabeth Finn Care will notify you 10 working days in advance of your account being debited or as

otherwise agreed.
• If an error is made by Elizabeth Finn Care 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

Gift Aid
If you are a UK taxpayer we would be most grateful if you would sign the Gift Aid declaration below and return it in the Free Post
envelope enclosed. The Gift aid scheme allows Elizabeth Finn Care to reclaim the tax you have already paid on your donations no extra
cost to you and makes your donation worth 28% more to us. Simply tick the box and check that you name and address are correct.

Declaration
I want this and all donations I’ve made in the past six years and all future donations I make to Elizabeth Finn Care to qualify for Gift Aid until I notify you otherwise.
To qualify for Gift aid, what you pay in income tax must at least equal the amount we can claim in the year. ■■

Signature________________________________________________

Name_____________________________________________________________

Address___________________________________________________________

_______________________________________Post Code__________________

Please fill in the whole form and send it to: Elizabeth Finn Care, 1 Derry Street, W8 5HY 

Pay Elizabeth Finn Care £______per month on [  ] 1st or  [  ] 15th of each month until further notice.

OR Pay Elizabeth Finn Care £_________ per year on [  ] 1st or 15th of ____________ until further notice.

THANK YOU VERY MUCH – YOUR SUPPORT IS GREATLY APPRECIATED


