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Supporting The National Society for Epilepsy

by Direct Debit
Please complete each section and then send the entire form to: Fundraising Department, NSE, Freepost SL766, 
Gerrard’s Cross, SL9 7BR 
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The National Society for Epilepsy, Chesham Lane, Gerrards Cross, SL9 0RJ (Registered charity no: 206186)
Instructions to your Bank or Building Society to pay our Direct Debit

      
 



                                                                                                                                                   Banks and Building Societies may not accept Direct Debit 
                                                                                                                                                   Instructions from some types  of accounts. 
                                                                                                                                                                                                                                                                                                   
Registered Charity number 

206186
This guarantee should be detached and retained by the Payer
The 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 amounts to be paid or the payment dates change, The National Society for Epilepsy will notify you 10 working days in advance of your account being debited or as otherwise agreed
· If an error is made by The National Society for Epilepsy or your Bank/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 the letter to us.

Signature(s) _________________________________


____________________________________________


Date ________________________________________





Title ____________First Name____________________________   


Surname_____________________________________________


Address _____________________________________________


_____________________________Postcode________________


Phone no_______________Email_________________________





□	□  Please tick here if you would like NSE to reclaim the tax that you have paid on all your donations made for the last 4 years, and any future donations you make. In order for NSE to reclaim the tax you have paid on your donations, you must have paid income or capital gains tax (in the UK) equal to the tax that will be claimed (currently up to 25p for each £1 you give).


                    Signature________________________________________   Date___/___/___





NSE reference number :


(for official use only; will be filled in by NSE)





Instruction to your Bank or Building Society


Please pay The National Society for Epilepsy (NSE) 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 NSE and, if so, details will be passed electronically to my Bank/ Building Society. 





Name(s) of account holder(s)


___________________________________________








Completed form to be sent to Fundraising Department, National Society for Epilepsy, Freepost, SL766, Gerrards Cross, SL9  7BR








To: The Manager                      Bank/Building Society	


___________________________________________


Address____________________________________


___________________________________________


___________________Postcode________________


Tel No______________Email___________________





  Service User Number (SUN)   �


                  








      








Branch Sort Code


Bank account number 





I would like to make my monthly / quarterly / annual* payment of £______ to start from the 1st/15th* day of__________ 201______


* please delete as applicable











