“ = Instruction to your Bank or (D)
Building Society to pay by Direct Debit B<E5t
Please fill in the form and send to:
Friends of East Anglian Air Ambulance, Lottery Office, Unit 5b,
Alkmaar Way, Nch International Business Park, Norwich NR6 6BF
Name and full postal address of your Bank or Building Society
To: The Manager Bank/Building Society

Address

Postcode

Names(s) of Account Holder(s)

Branch Sort Code
T 1T T

Bank/Building Society account number

1
SUN

Reference Number (please leave blank)

Instruction to your Bank or Building Society

Please pay East Anglian Air Ambulance 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 East Anglian Air Ambulance
and, if so, details will be passed electronically to my Bank/Building Society.

Signature(s)

Date

Banks and Building Societies may not accept
Direct Debit Instructions for some types of account

The sum of | |

(minimum payment of £4.34 per calendar month)

Monthly (£4.34) []  Quartery (£13) []

Half-yearly (£26) []  Yearly(52) []
(tick box applicable)

First payment on / /

and thereafter until further notice.



