
 

DIRECT DEBIT GUARANTEE  

 
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 

Dignity in Dying will notify you 10 working days in advance of your account being debited or as otherwise agreed.  If an error is made 
by the Dignity in Dying or your Bank or Building Society you are guaranteed a full and immediate refund form 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. 

 

Please help us make a difference 
 
Please print this and complete all fields on this Direct Debit Form and then return it to us at: Dignity in 
Dying, 181 Oxford Street, London W1D 2JT. Any questions please contact us on 020 7479 7730. 
 
By filling this form you agree that we may contact you from time to time with information about our work. 
 
YOUR PERSONAL DETAILS 
I____________________________________________________________________________________ 
(Mr, Mrs, Miss, Ms or Title) 

 
of____________________________________________________________________________________ 
 (Address) 
____________________________________________________Postcode__________________________ 
 
YOUR DONATION DETAILS 
_______________________________________________________________________(amount in words) 
 
£ ____________________   Annually 
 
      Monthly 
 
Starting in the first week of*_______________________________________________________________ 
 
SIGNED______________________________________________________________________________ 
*At least one month from today’s date 
 
INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY TO PAY DIRECT DEBIT 
 
Organisation’s Identification Number:    

7 5 5 0 8 5 
 

 
To__________________________________________________________________________________ 
 (Name of your Bank and Branch name) 
 
of____________________________________________________________________________________ 
 (Address of your Bank) 
___________________________________________________Postcode__________________________ 
 
Your Account Number    Your Sort Code 

        
 

  -   -   
 

 
Name of Account Holder 
_________________________________________________________________________ 
 
FOR OFFICE USE ONLY: 
Bank please quote reference _____________________________________________________________________ 
 
Instruction to your Bank or Building Society Please pay the Dignity in Dying 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 Dignity in Dying and, if so, details will 
be passed electronically to my Bank/Building Society. 


