
Banker’s Order  To: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Sort Code . . . . . . . . . . . . .  
 
Name & address  
of donor’s 
Bank in Capitals  of  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  
 
     …………………………………................... 
     
     …………………………………................... 
 
     …………………………………................... 
 
 
    Post Code….........................................    
  

 
 
Please pay: NatWest Bank Ltd (55-50-05) Mardol Head Branch, 8 Mardol Head, Shrewsbury, 

Shropshire SY1 1HE 
 
 for the credit of: Severn Hospice  A/C No 04010213 

 
   

Reference to be Quoted:    RG         

   
The sum of £ . . . . . . . . . . . . . .         (. . . . . . . . . . . . . . . . . . . . . . . . . ) 

            Amount in figures                Amount in words 

   
Annually / Quarterly / Monthly / commencing on. . . . . . . . . . . . . .  

  Until further notice. 

   
Name in which Bank Account is held . . . . . . . . . . . . . . . . . . . . . .  

   
Account number. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

  Address of Account holder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      Date . . . . . . . .  
 
 
 
 
PLEASE COMPLETE AND RETURN TO: THE APPEALS DEPARTMENT, SEVERN HOSPICE, 
BICTON HEATH, SHREWSBURY, SY3 8HS – NOT DIRECT TO YOUR OWN BANK 




