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Please fill in the whole form D I R E CT
using a ball point pen and send to: ‘ D e b i -t

l:...;.||-:-;|._l Ollewin Cymim
it A The Endowment Officer

Finance Department
North West Wales NHS Trust
Ysbyty Gwynedd
Penrhosgarnedd, Bangor Please pay the North West Wales NHS Trust the
LL57 2PW

Endowment Tel: (01248) 385 346 sumof £ .o, each calendar month.

Funds

Name(s) of Account Holder(s): Originator’s Identification Number:

Bank or Building Society Account

Number:

OFFICIAL USE ONLY

This is not part of the instructions to your Bank or Building Society.
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Branch Sort Code:

|:||:| — |:||:| — |:||:| Instruction to your Bank or Building Society:

Name and full postal address of
your Bank or Building Society:

To the Manager - Bank / Building

Please pay North West Wales NHS Trust Direct Debits from the account
detailed in this instruction, subject to the safeguards assured by the
Direct Debit Guarantee. | understand that this instruction may remain
with the North West Wales NHS Trust and if so, details will be passed
electronically to my Bank / Building Society.

Society:
Address:
Signature:
Date:
Postcode:

Reference Number:

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

| ” ” " " ” ” " ” ” " " ” ” " " ” ” " | This guarantee should be detached and retained by the Payer.




