BANKERS ORDER

Please complete this form if you wish to make a donation by instructing your Bankers to make the payments automatically.

								TO: Manager

Bank Name							......................................................

Bank Address						......................................................

								......................................................
							
								......................................................

The amount of the donation				Please pay £........... every month/ year*
							To The Bank of Scotland’
							78 Argyll Street, Dunoon
							Sort Code (80-13-46
							Account Number (00252725)
							For the credit of 
							COWAL HOSPICE TRUST

Insert date of first payment				commencing  ...................................

Insert number of payments				for a total of .......................... payments


Sign here					.......................................................      Signature 

Your full name in block letters                    ..............................................................................

Your full address and Postcode		..............................................................................
						
						..............................................................................

						..............................................................................				
						.............................................................................

					           ..............................................................................

Name of account from which
Payment is to be made			.............................................................................

Account Number				.............................................................................



								        *delete as appropriate


																									

