
“I’d be lost without the hospice. The staff are
angels, they treat you like individuals not just
another patient. Being a mum of four young
children, you have to stop yourself from saying
things sometimes, but thanks to the hospice 
I don’t have to bottle anything up, everyone
understands what you are going through.”
Kelly-Anne Seary, hospice patient

1. Your Details (please print name in block capitals)

Title                             First Name                              

Surname                     

Address

                                                                                     Postcode

Telephone                                                                    DOB

Mobile                         

Email

2. Payment Frequency
How many entries would you like 
each week? (max 20)

How often do you want to pay?

Please tick  4 payment frequency 
and write amount in box.

Monthly = £4.34 (Direct Debit only)

Every 13 weeks = £13

Every 26 weeks = £26

Every 52 weeks = £52 

Total Payable

x

=

4. Consent to play

Instruction to your Bank or Building Society:
Please pay Saint Francis Hospice Direct Debits from the account detailed on this instruction subject to the safeguards assured by the Direct Debit Guarantee. I
understand that this instruction may remain with Saint Francis Hospice and, if so, details will be passed electronically to my Bank/Building Society. Banks and
Building Societies may not accept Direct Debit Instructions for some types of accounts.

To the Manager of:  Bank or Building Society

Address

Postcode

Name(s) of account holder(s)

Branch Sort Code                                                                                              Bank or Building Society account number

Signature(s)                                                                                                                                                                                     Date

Cheque  (min £13) Please make cheques payable to Saint Francis Hospice.

Saint Francis Hospice Direct Debit
Please fill in the form and return it to Saint Francis Hospice Lottery.

3. Select Payment    (Please tick preferred payment method)   Direct Debit  Cheque  (minimum £13) 

I am 16 years or older 
and resident in the UK.

Service User               Reference 
Number                       (Saint Francis Hospice use only)

430520           S    F    H   D   D                -

Signature                                                                        Date

For Example

2

4.34

8.68

By supplying your email address, you are granting your permission for us to contact you by email.  We will NOT pass on your details to a third party. We’d like
to keep you up to date with our work and activities by post and telephone. If you’d prefer not to receive information in this way you can email us at
srt@sfh.org.uk or call us on 01708 723593.


