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Debit order form:

Name of Account holder:
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| authorise Greensleeves Childrens Trust to debit my account With Re......oinncnnccrsnessissninnes

on the ... < veereenennnn. DAY OF every month. Starting from ......... April 2020.

This amount will be taken of my account once a month.

Greensleeves Childrens Trust does agree that if financial circumstances change, then

Greensleeves Childrens Trust will remove this debit order.
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