
DO NOT RETURN THIS FORM TO YOUR BANK

Please return your completed form to Katharine House Hospice. Thank You.

Katharine House Hospice’s Bank details

Please pay: Lloyds TSB Bank plc, 5 Market Square Stafford              For the credit of: Katharine House

Sort Code: 30 - 98 - 00 Account Number: 07048387

Bank Quoting Reference: ________________________ (to be completed by Katharine House Hospice)

Hospice use ONLY 455 / 1315 Received ........ / ........ / ........

Title: ____ Forename: __________________ Surname: _________________________

Address:________________________________________

Tel: ________________ Email:_____________________Date of birth:______________

Account Holders Name: ___________________________________________________

Account Number: _______________________________ Sort Code: _______________

Name and address of your Bank: ___________________________________________

_______________________________________________ Postcode: _______________

Signature:______________________________________ Date: ___________________     

Please pay Katharine Hospice the sum of (please tick):

£4          £8          £10           £15               Other (please specify) £_____________

              Monthly until further notice commencing: _____/______/20____

Please allow at least one month between signing this form and the date of the first payment
You can also setup regular giving safely and securely online at: www.khhospice.org.uk

Monthly Donation Form

I would like to make a regular donation to keep the new At Home service going

Postcode________________
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