
  I would like to donate this money to the Hyperinsulinism Fund (Ref: SH16) 

I would like to make a donation of  £_____ per month/quarter/year (please delete as appropriate). 
 
Please make the first payment on the 1st of (month)___________________ (year)_________. 
 
________________________________________________________________________________________________ 

 

 
Instruction to your Bank or Building 

Society to pay by Direct Debit. 

Please complete and return this form to: 
GOSHCC, 40-41 Queen Square, LONDON WC1N 3AJ 
Ref: Hyperinsulinism Fund, SH16 
 
Name of account holder 
 
 
 
Bank/Building Society account number 
 

        
 
Sort code 
 

      
 
 
 
 
 
 
 
 
 
 
 
 
Reference number  (Office use only) 
 
 

Originator’s Identification Number 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Instruction to your Bank or Building Society 
Please pay to Great Ormond Street Hospital Children’s Charity Direct Debits 
from the account detailed in this instruction subject to the safeguards assured 
by the Direct Debit Guarantee.  I understand this instruction may remain with 
Great Ormond Street Hospital Children’s Charity and if so details may be 
passed electronically to my Bank/Building Society. 
 
Signature of Account Holder 
 
 
 
 
 
 
 
 
 
 
 
N.B. Banks and Building Societies may not accept Direct Debit instructions 
from some types of account.

 
This guarantee should be retained by the payee. 

 
The Direct Debit Guarantee

 
This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency 
and security of the scheme is monitored and protected by your own Bank or Building Society. 
 
If the amounts to be paid or the payments dates change Great Ormond Street Hospital Children’s Charity will notify 
you in no less than 7 working days in advance of your account being debited or as otherwise agreed. 
 
If an error is made by Great Ormond Street Hospital Children’s Charity or your Bank or Building Society, you are 
guaranteed a full and immediate refund from your branch of the amount paid. 
 
You can cancel a Direct Debit at any time by writing to your bank or Building Society. Please also send a copy of your 
letter to us: 

Great Ormond Street Hospital Children’s Charity, 40/41 Queen Square, London WC1N 3AJ. 
 

If you would like to find out how we are spending your money, you can sign up for our twice yearly newsletter. If you would like 
to receive this, free of charge, please visit www.hi-fund.org/register-newsletter.php 

 
To the Manager ____________________________ 
(Name of Bank/Building Society) 
 

Branch address  

PLEASE COMPLETE THIS SECTION 
 
Name: 
 
Address:   
 
 

FOR GOSHCC USE ONLY 
(This is not part of the instruction to your Bank or Building Society) 

 
 
Signature  
 
 
Date  

6 7 0 7 1 8 


