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Banker's Order Form for Regular Giving
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Your full name
in CAPITALS

Your address
in CAPITALS

Amount you wish to
pay each
Month/Quarter/Year

* Delete and initial
the inapplicable lines

Date when payments
are to start.

Date of your signature
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of your bank in
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Your account number

and branch number (sort}s’
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Request you to pay to the Danske Bank Ltd.,
77 Main Street, Bangor. Co. Down BT20 5AP, N Ireland
Branch number 95-02-52
for the credit of FRIENDS OF KIWOKO HOSPITAL ,
Account Number 41170805, I
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T Please return to - Dr. Ken Moles, Friends ‘of Kiwoko Hospital, 146 Wmdyh:ﬂ Road. Limavady BT49 0QY_ N Ireland. * T 3{: {f'ﬁ'{j
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