
DIRECT DEBIT FORM
Please complete this form and help us to make the most of short and precious lives  
by supporting Ireland’s first children’s hospice.

Just fill in this form and return it to us at:
The Children’s Sunshine Home, Leopardstown Road, Dublin 18

Yes! I would like to make a monthly donation to the Children’s Sunshine Home of:
€8     €15     €21*     €35*     My Own Amount €
*A donation of €21 or more per month is eligible for tax relief to us if you are a PAYE tax payer, or to you if you are self assessed.

Please debit my account on the 1st or 15th of each month (please circle appropriate date)

Starting in  	            (please state the month you’d like your direct debit to start)

Mr/Ms/Mrs/Other

Name:

Address:

		

Phone:							       Email:	

I would like to include a donation of €

 

INSTRUCTION TO YOUR BANK TO PAY DIRECT DEBITS

Please complete Parts 1 to 4 to instruct your bank to make payments directly from your account.

Originator’s Identification Number 350047

Originator’s Reference                                                                                                                                (FOR OFFICE USE ONLY)

1. To: The Manager of                                                                            Bank

   (Full address of your Bank Branch)

2. Name of Account holder/s:

3. Sort Code — —
    Account Number

4. Your instruction to the Bank, and Signature
•	 I instruct and authorise you to pay Direct Debits from my account at the request of the Children’s Sunshine Home.
•	 I confirm that the amounts to be debited are variable and may be debited on various dates.
•	 I shall duly notify the Bank in writing if I wish to cancel this instruction. I shall also notify the Children’s Sunshine Home of such cancellation.

The Direct Debit Guarantee
•	 This is a guarantee provided by your own Bank as a Member of the Direct Debit Scheme, in which Banks and Originators 

of Direct Debits participate.
•	 If you authorise payment by Direct Debit, then

—	 Your Direct Debit Originator will notify you in advance of the amounts to be debited to your account
—	 Your Bank will accept and pay such debits, provided that your account has sufficient available funds

•	 If it is established that an unauthorised Direct Debit was charged to your account, you are guaranteed an immediate refund by 
your Bank of the amount so charged where you notify your bank without undue delay on becoming aware of the unauthorised 
Direct Debit, and in any event no later than 13 months after the date of debiting of such Direct Debit to your account.

•	 You are entitled to request a refund of any Variable Direct Debit the amount of which exceeded what you could have 
reasonably expected, subject to you so requesting your Bank within a period of 8 weeks from the date of debiting of such 
Direct Debit to your account.

•	 You can instruct your Bank to refuse a Direct Debit payment by writing in good time to your Bank.
•	 You can cancel the Direct Debit Instruction by writing in good time to your Bank.

Signature(s)                                                                            Date:

Please tick this box if you would prefer not to receive any further correspondence from us  

THANK YOU FOR MAKING A DIFFERENCE TO THE LIVES OF MANY SICK CHILDREN


