
   

                                                                             
Please complete in CAPITALS, cut off and retain the Direct Debit Guarantee 
section at the bottom and return the rest of this Direct Debit Donation Form to: 
CancerCare, Slynedales, Slyne Road, Lancaster, LA2 6ST  
 
Thank you for your support 

 November 2007  

Title: First name(s): Surname: 

Address: 

 

Town / City Postcode: 

E-Mail Address: Telephone No: 
 

I wish to donate: £                         Written amount :                              
 

Monthly  Quarterly  Annually  
 

Please debit my account starting on the (please tick) day of 
(month)                                        , and thereafter until further notice: 5th  13th  21st  29th  

 
 

CancerCare value your support and promises to respect your privacy.  The data we hold is managed in accordance with the Data Protection 
Act.  We will not disclose, or share personal information supplied by you, with any third party organisations without your consent. 
 
We would like to keep you informed about the vital work we do. If you do not want to receive this information please let us know by 
ticking this box:  

 
CancerCare North Lancashire and South Lakeland                                                     Registered charity number 1120048 
 
 
Instruction to your Bank or Building Society to pay by Direct Debit 
 
   Name and full address of your Bank or Building Society 
 

To the Manager,                          (Bank / Building Society) 
 
 
Full postal address: 
 
 
 
 
 
 
                                                  Postcode: 

 

Name(s) of account holder(s): 
 
 

 

Bank / Building Society 
Account Number:         

 

Branch Sort Code:   -   -   

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

 
This guarantee should be detached and retained by the Payer. 

The Direct Debit Guarantee 
 
 

Direct Debit Donation to CancerCare 

Originators 
Identification Number: 6 8 6 8 8 4
Reference Number: 
(Office Use Only)             

Signature(s): 
 
 
 
Date: 
 

 

Instruction to your Bank or Building Society 
Please pay DDPay Ltd re CancerCare 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 DDPay Ltd re 
CancerCare and if so, details will be passed electronically to my 
Bank/Building Society.

 

 This guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.  The efficiency and security of the 
Scheme is monitored and protected by your own Bank or Building Society. 

 If the amounts to be paid or the payment dates change DDPay Ltd re CancerCare will notify you 10 working days in advance of your 
account being debited or as otherwise agreed. 

 If an error is made by DDPay Ltd re CancerCare or your Bank or Building Society, you are guaranteed a full and immediate refund from 
your branch of the amount paid. 

 You can cancel a Direct Debit at any time by writing to your Bank or Building Society.  Please also send a copy of your letter to us. 


