Children’s

SUpshine

DIRECT DEBIT FORM

Please complete this form and help us to make the most of short and precious lives
by supporting lreland's first children’s hospice.

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

Yes! | 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 fox relief to us if you are a PAYE tax payer, or to you if you are self assessed.

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

Starting in oo (please state the month you'd like your direct debit to start)
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INSTRUCTION TO YOUR BANK TO PAY DIRECT DEBITS
Please complete Parts T 1o 4 to instruct your bank fo make payments directly from your account.

Originator's Identification Number 350047
Originator's Reference (FOR OFFICE USE ONLY)

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




