
I would like to help St Barnabas reach more 
people near me, every day of the year. 

1.	Please accept my gift of:
	 �£12 per month, which will help to pay for Hospice at Home care in my community.
	 �£18 per month to fund specialist, dedicated In-Patient care.
	 £8 per month, which will allow people near me to access vital Day Therapy care.

OR
	 �My own choice of amount £____________    
 Monthly (£2 per month minimum please)     Quarterly   Annually

3. Please complete your personal information below:

Telephone:
 

Email:

Please tick here if you are happy for us to contact you by e-mail 

Title:		  First Name:			   Surname:

Address:

								                Postcode:

• �This Guarantee is offered by all banks and building societies that accept instructions to 
pay Direct Debits.

•	 If there are any changes to the amount, date or frequency of your Direct Debit  
	 St Barnabas Lincolnshire Hospice will notify you 10 working days in advance of your 
 	account being debited or as otherwise agreed. If you request St Barnabas Lincolnshire 	
	 Hospice to collect a payment, confirmation of the amount and date will be given to 	
	 you at the time of the request.

• If an error is made in the payment of your Direct Debit,  
	 by St Barnabas Lincolnshire Hospice or your bank or building society, you are  
	 entitled to a full and immediate refund of the amount paid from your bank or 		
	 building society – If you receive a refund you are not entitled to, you must pay it 		
	 back when St Barnabas Lincolnshire Hospice asks you to.

• �You can cancel a Direct Debit at any time by simply contacting your bank or building 
society. Written confirmation may be required. Please also notify us.

This guarantee should be detached and retained by the payerThe Direct Debit Guarantee

Please cut out and keep the direct debit guarantee below and turn over to tell us  
if you're able to gift aid your donations, making them worth an extra 25%!

Date

Signature(s)

Branch Sort CodeBank/Building Society account number

Name and full postal address of your Bank or Building Society

To: The Manager	 Bank/Building Society

Address

Postcode

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

2. Instruction to your Bank or Building Society to pay by Direct Debit

Name(s) of Account Holder(s)

St Barnabas Lincolnshire Hospice,  
12 Cardinal Close, Lincoln LN2 4SY

Instruction to your Bank or Building Society
Please pay St Barnabas Lincolnshire Hospice Direct Debits from the account detailed 
in this Instruction subject to the safeguards assured by the Direct Debit Guarantee.  
I understand that this Instruction may remain with St Barnabas Lincolnshire Hospice 
and, if so, details will be passed electronically to my Bank/Building Society.

5 0 7 5 5 8

Originator’s Identification Number

Reference Number (For office use only)

If you already have a regular gift set up by Standing Order, please cancel this directly with the bank – 
we cannot do that for you.



Thank you!

“Success for me is  
knowing that I’ve helped 
someone to live a better  
life, for longer.”..................... 
Janet Howitt,  
Deputy Team Leader 

Stamford

Funds raised will be used in accordance with the aims of the charity as set out in its governing document, 
namely to provide specialist palliative care and for pain management and symptom control.

5. Finally, please return this form to us: 
Freepost RTJR-YUXB-XSJX, St Barnabas Hospice, 12 Cardinal Close, Lincoln LN2 4SY

Your personal data is protected by UK legislation, specifically the Data Protection Act 1998.

Your details are held on our database and we will contact you from time to time to inform 
you about the work of the hospice and/or about fundraising initiatives. We promise that 
we will never pass on your details to any third party. If you wish to stop or adjust the 
frequency or type of communications you receive from St Barnabas, you can simply call 
us on 01522 540300 or email us at fundraising@stbarnabashospice.co.uk    

 I confirm that I am a UK Income or Capital Gains 
taxpayer. I have read this statement and want St 
Barnabas Lincolnshire Hospice to reclaim 25p of tax 
on every £1 that I have given:

 on this date, in the past 4 years and in the future OR

 on this donation only

I understand that if I pay less Income Tax and/
or Capital Gains Tax than the amount of Gift Aid 
claimed on all my donations in that tax year, it is my 
responsibility to pay any difference.

Signature:

Date:

 I am not a UK taxpayer

4. Boost your donation by 25p of Gift Aid for every £1 you donate
In order to Gift Aid your donation, please tick the relevant boxes below:

Please notify St Barnabas Lincolnshire Hospice if you want to cancel this declaration, change your name or 
home address and/or no longer pay sufficient tax on your income and/or capital gains.

Registered Charity No: 1053814

St Barnabas Hospice
12 Cardinal Close, Lincoln LN2 4SY

T • 01522 540300
E • fundraising@stbarnabashospice.co.uk

................................
Find out more at
StBarnabasHospice.co.uk

 @StBarnabasLinc    StBarnabasLinc 




