The Society of Willwriters - TenMinuteWill

Payment Form In Partnership with Golden L eaves

Funeral P11 ans

Please complete all the following sections in BLOCK CAPITALS and send this form to the address in the Instructions

For office use only: Plan Holder: Ref No:
Section 1 Plan Purchasers details
Name ( )
Address ( )
Post Code ( Country )
Telephone ( Email )
Section 2 Type of Plan
Section 3 Method of Payment

Please tick your method of payment and enter amounts where relevant.

Credit card Q Please refer to section 5

Cheque Q Amount ( £ ) Instalments O Please refer to section 4

Make cheques payable to Golden Leaves Trust

Section 4 Paying by Instalments

If you are paying by instalment, there will be an interest charge of 6% per annum, except for the first 12 months.

Payment Period 12 months Q First Monthly Payment (E )
Alldisbursements for new 24 months C) Monthly Payment (E )
I s () owlmanoae G >
contract. 48 months Q Date first payment due ( / / )

60 months Q Date of last payment on ( / / )

Once you have completed Section 4 and are paying by Direct Debit please complete the details overleaf.

Section 5 Credit Card details

Type of Credit Card  Visa OMastercard O Switch O Solo O Delta O Amex O

Card Holder details if different from Plan Purchaser details above

Name of Cardholder (Asprinted on the card

Billing Address (

C

(N ANANA AN AN

Post Code Telephone
creditCardNumber (__ [ | [ [ | [ [ [ [ | [ [ [ [ [ [ [ |
Issue Date / / Expiry Date / /

) Additional administration charge of 2.5% if paying by credit card

)

Please debit my account and pay Golden Leaves Trust the amount quoted in section 5.

Surcharge Fee 2.5%

Total

C
C
C
Cost of Plan ( £ )
(¢
(£

By signing this form you are confirming that you have read and understood the Terms & Conditions of Golden Leaves Plans.

Signature Date

www.goldenleaves.co.uk



The Society of Willwriters - TenMinuteWill
Golden L eaves Direct Debit Payment Form

Funeral P11 ans

Instruction to your Bank or Building Society to pay by Direct Debit

DIRECT
Debit

Please fill in the whole form including official use box using a ball
point pen and send it to: Originator’s Identification Number

8| 3 8 3 6|6

Golden Leaves Trust
16™ Floor, No 1 Croydon

. FOR GOLDEN LEAVES TRUST OFFICIAL USE ONLY
12-16 Addiscombe Road This is not part of the instruction to your Bank or Building Society.
CROYDON CRO OXT

Name(s) of Account Holder(s)

Bank/Building Society account number

Branch Sort Code Instruction to your Bank or Building Society

‘ ‘ ‘ Please pay Golden Leaves Trust Direct Debits from the account

detailed in this Instruction subject to the safeguards assured by

Name and full postal address of your Bank or Building Society the Direct Debit Guarantee. | understand that this Instruction
- ) may remain with Golden Leaves Trust and if so, details will be

To the Manager Bank/Building Society

passed electronically to my Bank/Building Society.
Address

Signature(s)

Postcode
Reference
IR

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

This guarantee should be detached and retained by the Payer

The Direct DIRECT
Debit d Jpebit
Guarantee

B 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.

B If the amountsto be paid or the payment dates change Golden Leaves Trust will notify you ten working days

in advance of your account being debited or as otherwise agreed.

B If an erroris made by Golden Leaves Trust or your Bank or Building Society, you are guaranteed a full and
immediate refund from your branch of the amount paid.

B You can cancel a Direct Debit at any time by writing to your Bank or Building Society.

Please also send a copy of your letterto us.

www.goldenleaves.co.uk



