STANDING ORDER / DIRECT DEBIT FORM
RAINBOW FAMILY TRUST

Request for Standing Order / Direct Debit

RAINBOW FAMILY TRUST

To the Bank Manager……………………………………………………………………….

Branch Address……………………………………………………………………………..

…………………………………………………………………. Postcode………………...

Please charge my/our Account No………………………………………………………….

Sort Code     -   - 

And Pay to:
The Cooperative Bank, PO Box 250 Delf House Skelmersdale
Account No:
65364286

Sort Code:
089299
The sum of £………………………………………………………………………………

Commencing on…………………………………………………………………………….

And thereafter on each succeeding…………………………………………………………

Until and including…………………………………………………………………………

Name………………………………………………………………………………………..

Address……………………………………………………………………………………..

……………………………………………………………….. Post Code…………………

Signature……………………………………………………………………………………

Registered Charity No 328659

Please return this form by post to Pauline Armitage, Francis House Children’s Hospice, 390 Parrswood Road, Didsbury, Manchester, M20 5NA, by fax 0161 434 7252 or email 
pauline.armitage@francishouse.org.uk.
