
Direct Debit Form 
Please complete sections 1 and 2 and return to: 
Brain Research Trust, 15 Southampton Place, London WC1A 2AJ 
Tel: +44 (0)20 7404 9982; www.brt.org.uk  
Registered Charity No. 1137560 

 

1. Yes, I want to make a regular gift to Brain Research Trust: 
£8 � or £…… a month / quarter / year starting on the 1st � or 15th � of ……/………(mm/yy) 
Please choose a start date at least one month from now 

Title........... First name ........................................  

Surname .................................................................  

Address...................................................................  

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

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

Postcode.................................................................  

Telephone...............................................................  

Email.......................................................................  

Neurological condition(s) of particular interest to me 

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

Please turn every £1 you give into 
£1.25 at no extra cost to you. 
 

� I want to treat all donations I have made in the 
past four years, and all donations I make from 
today’s date until I notify you otherwise, as Gift 
Aid donations.  
Date ...............................................................   

� I am not a UK taxpayer. 
The amount we reclaim for each tax year must not exceed the 
income and/or capital gains tax that you pay for that tax year. If 
you stop paying tax and/or change name/address, please tell us. 
 
Information provided by you on this form will be used by Brain 
Research Trust. We would like to keep you informed about the 
important work that your support makes possible. To avoid 
receiving further information, please contact us at the address 
above. DDW2 

 

2. Instruction to your bank or building society to pay by Direct Debit 
Please fill in the whole form using a ball point pen and send to: 
Brain Research Trust, 15 Southampton Place, London WC1A 2AJ 

Name(s) of account holder(s) 

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

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

Bank/building society account number 

        

 

Branch sort code 
      

 

Name and full postal address of your bank or 
building society 
To: The Manager 

Bank/building society ..............................................  

Address...................................................................  

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

Postcode.................................................................  

 

Reference 

                  

 

Service user number 

8 6 6 3 7 5 

 
Instruction for your bank or building society 
Please pay Brain Research Trust Direct Debits from the 
account detailed in this Instruction subject to the safeguards 
assured by the Direct Debit Guarantee. I understand that this 
Instruction may remain with Brain Research Trust 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 accounts. 

 

� ................................................................................................................................................................................................
This guarantee should be detached and retained by the payer. 

 

3. The Direct Debit Guarantee 
 

• This Guarantee is offered by all banks and building societies that 
accept instructions to pay Direct Debits 

• If there are any changes to the amount, date or frequency of your 
Direct Debit Brain Research Trust will notify you 10 working days 
in advance of your account being debited or as otherwise agreed. 
If you request Brain Research Trust to collect a payment, 
confirmation of the amount and date will be given to you at the 
time of the request. 

 
 

• If an error is made in the payment of your Direct Debit, by Brain 
Research Trust or your bank or building society, you are entitled to a 
full and immediate refund of the amount paid from your bank or 
building society. 
- If you receive a refund you are not entitled to, you must pay it back 
when Brain Research Trust asks you to. 

• You can cancel a Direct Debit at any time by simply contacting your 
bank or building society. Written confirmation may be required. Please 
also notify Brain Research Trust. 


