
Registered in England and Wales Charity No. 1095708

Payment Form:
Please complete all details in BLOCK CAPITALS and return to 

Hospice at Home Carlisle and North Lakeland, 
Valley Court, Barras Lane, Dalston, CA5 7NY

We will then set up your gift and notify your bank 
or sign up online at www.hospiceathome.co.uk/regular-giving/

Title:________________First Name:_______________________________Surname:_________________________

Address:________________________________________________________________________________________

____________________________________________  Postcode: ________________________________________

Telephone Number: __________________________________ Email: _____________________________________

We will keep your details on our secure database so we can process your donation/gift aid claim. Visit
www.hospiceathome.co.uk/privacy/ for further info.
We’d love to keep in touch with you about the work of Hospice at Home Carlisle and North Lakeland and how your
money makes a difference to local patients, their families and carers, as well as updating you on future events,
volunteering opportunities and other general news. 

Yes please, I would like to hear from you by email
 
To help the charity remain as cost effective as possible we would like to send all future thank you correspondence
via email, rather than post. If you are happy to receive such emails please tick this box.
 

Regular Giving-Standing order form

Your Details

Your bank details
Name of Bank / Building Society _____________________________________________________________________

Address:________________________________________________________________________________________

____________________________________________  Postcode: _________________________________________

Account Name: __________________________________________________________________________________

Sort code: __________________________________Account number:_______________________________________

Please pay the sum of £________________ (write in words)______________________________________________

Payments to start on:    _________________________   day of   _________   20 _________
Please pay the same amount on the same day of each month/ quarter /year (please delete) until further notice.

Please pay: Lloyds PLC Branch: 5/6 King Street, Penrith, Cumbria CA11 7AP
For the credit of Hospice at Home Carlisle and North Lakeland Account:

Sort code 301628 Account No: 00685528

Print name: __________________________Signature:__________________________Date:_____________________

Giftaid it 
If you are a UK tax payer you could boost your donation by 25p for every £1 you donate. 

If you would like a Gift Aid declaration form sent to you, please tick this box 


