
Please tell us who you are

Title: Forename:  Surname:
     
Address: 
    
   Postcode:
    
Email: 
   
Tel No:    Mobile No:
    
I am happy for you to contact me by: 

  Post    Email    Text    Telephone                             

I am happy for my data to be used to: (i) Contact me about opportunities to get involved in fundraising; (ii) Contact 
me about future Hospice initiatives; (iii) Send me your regular magazine. Please be assured that your details are held 
securely and Oakhaven Hospice will never share or sell them to any 3rd parties. Our full privacy statement is available 
to view on our website www.oakhavenhospice.co.uk.

Boost your donation by 25p of Gift Aid for every £1 you donate
Gift Aid is reclaimed by the charity from the tax you pay for the current tax year.  Your address is 
needed to identify you as a current UK taxpayer.
•  In order to Gift Aid your donation you must tick the box   

•  I want to Gift Aid my donation of  £_______ and any donations I make in the future or have made 
in the past 4 years to The Oakhaven Trust. I am a UK taxpayer and understand that if I pay less 
Income Tax and/or Capital Gains Tax in the current tax year than the amount of Gift Aid claimed 
on all my donations it is my responsibility to pay any difference.

•  Please notify the charity if you want to cancel this declaration, change your name or address or are 
no longer pay sufficient tax on your income and/or capital gains

Signature:    Date:
      

Your donation

I would like to make a regular gift of care to Oakhaven Hospice of:

   £6    £12    £36  Other  £   (Please specify)          

Please debit this from my account: Please debit on selected date:  
  

  Monthly     Annually    1st     16th  Earliest available date

Please complete the Direct Debit mandate below; 

Not ready to commit to a monthly donation, make a one off payment here:

  £12    £24     £36   £48  Other  £   (Please specify)          

Please debit this from my Credit/Debit card: 
Please debit my Mastercard / Visa / Maestro (delete as appropriate)

Instruction to your Bank or Building 

Society to pay by Direct Debit

Please fill in this form using a ballpoint pen and send 
to: Oakhaven Hospice, Lower Pennington Lane, 
Lymington, SO41 8ZZ

Service User Number:

2 9 5 8 0 0
Name & full postal address of your Bank/Building Society

To: The Manager, Bank/Building Society 

Address:  

  Postcode:

Name(s) of account holder(s):

Reference:

Signature(s):

Branch Sort Code:

Bank/building society account number:

Instruction to your Bank or Building Society: 

Please pay DDPay Ltd re Oakhaven 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 DDPay Ltd re Oakhaven 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 account.

Date:

Your regular support will mean that you are 
giving the gift of care to those at the end of life

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

•  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, DD Pay Ltd re Oakhaven Hospice will notify 

you 10 working days in advance of your account being debited, or as otherwise agree. If you request DDPay Ltd re Oakhaven 
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 DD Pay Ltd re Oakhaven Hospice or your bank or building society, 
you are entitled to a full and immediate refund of the amount paid from your bank account or building society 

•  If you receive a refund you are not entitled to, you must pay it back when DD Pay Ltd re Oakhaven 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

Thank you for your support, please return your completed form to:
Oakhaven Hospice, Lower Pennington Lane, Lymington, S041 8ZZ 

csv

Please ensure that you enter your card details in full  (Maestro Only)

Card No

 (Maestro Only)  (Maestro Only)

Issue 
Date

Issue 
No.

Expiry 
Date
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