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Regular
       Giving
Ongoing care
thanks to your
ongoing support!
By giving a small amount of money on
a regular basis, you can help Compton
Hospice plan for the future, as well as
keep administration costs to a minimum.

What your regular gift could provide:

•	 £5 per month will help our duty nurse
	 to take enquiry and crisis calls from
	 our patients or their carers

•	 £10 per month will help our patients
	 receive a home support visit by one of
	 our clinical nurse specialists

•	 £15 per month will help give our patients
	 and their families the extra care they
	 need to stay at home during the last
	 few days of life

If you can help us by making a regular gift in this way, or
if you are already a regular giver and would like to increase
your gift, please complete and return the form overleaf…



COMPTON HOSPICE – REGULAR GIVING FORM
Please complete the details below and return to:
Compton Hospice, Compton Road West, Wolverhampton, WV3 9DH

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 there is a change in the amount to be paid or the payment date, Compton Hospice must notify you at least 14 days in advance of your account being 
debited or as otherwise agreed.

*If Compton Hospice or the Bank/Building Society makes an error, you are guaranteed a full and immediate refund from your Bank 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 Compton Hospice.

Banks and Building Societies may not accept Direct Debit instructions for some types of account.  If your circumstances change, 
please advise us. This declaration may be cancelled at any time.

Your Details

 Title:

 Address:

	 Postcode:

 First Names:  Surname:

Your Bank / Building Society Details

 Name:

 Address:

	 Postcode:

 Sort Code:  A/C No:  A/C Name(s):

    Please set up a new regular giving order              Please alter an existing regular giving order

Instruction to your Bank or Building Society to pay by Direct Debit

Donor No.                               (For hospice use only)

                /               /

  £Please pay Compton Hospice:		             per month / quarter / annually

Start Date:

(Please allow one month from signing this form)

  Signed:   Dated:

  Gift Aid It!        please tick box

Please Gift Aid (retrieve the tax back) on all donations I have made to Compton Hospice 
in the past 6 years and all future donations from the date of this declaration.  I am a 
UK taxpayer and paying an amount of income and/or capital gains tax equal to the tax 
Compton Hospice reclaims on my donations.

  Signed:   Dated:


