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Lottery aPplication form ‘u.e. N¥NI Hosplce

Your contact details RGO R R
Name
Address
Postcode
Daytime telephone
E-mail
| confirm that | am over 16 Date of birth

Preferred payment method
Standing order (please complete the form below)

Cheque (please enclose a minimum of ten weeks’ payment)

Want to offer a little more help?

As well as the lottery, | would like to donate £

Send me details about other ways | can help St Ann’s Hospice

Standing order form

Please pay to The Co-operative bank Plc, 1 Balloon Street, Manchester, M4 4BE.
Account: St Ann’s Hospice Lottery Account no: 70142312 Sort code: 08 90 00

Your bank/building society’s details
Bank/building society name
Bank/building society address
Postcode
Account name
Account No Sort code

Amount to be paid, until further notice

£52.00 £26.00 £13.00 £4.34 every
annually six-monthly quarterly 4 weeks

Preferred first payment date (or ASAP)

Signature Date

Please return the completed form to: The lottery manager,
St Ann’s Hospice, St Ann’s Road North, Heald Green, Cheadle, Cheshire
SK8 3SZ - and not directly to your bank.

For office use only

Please quote ref no.

Canvasser



