
9 2 0 1 4 9

YOUR CHOICE OF PLAN AND PREFERRED PAYMENT PERIOD

If you are applying on behalf of someone else – please 
complete your details in the space below and tick this box 
you must then sign and date overleaf.

Mr/Mrs/Miss/Other

Forename(s)  

Surname

Address

Postcode 

Telephone No (inc. local code) 

Date of Birth / /  19

Email

PERSONAL ARRANGEMENTS FORM       

2. Name(s) of account holder(s)

3. Branch Sort Code (from the top right hand corner of your cheque)

6. Instruction to your Bank or Building Society. 
Please pay National Funeral Trust Direct Debits from
the account detailed on this instruction on the same
day of each month subject to the safeguards by the
Direct Debit Guarantee.

Banks and Building Societies may not accept Direct Debit Instructions from some types of account.

- -

Originator’s Identification Number

Signature(s)

Date

5. Reference number (For office use only)

1. To The Manager Bank or Building Society

Address

Postcode

4. Bank or Building 
Society account number

Branch code   WEB1NY

Employee No. 

Both sides of this form to be completed.           These prices are valid until 31st December 2008

2

METHOD OF PAYMENT3

DETAILS OF THE PROPOSED MEMBER

Please fill in the details of the person for whom the plan is for:

Mr/Mrs/Miss/Other

Forename(s)  

Surname

Address

Postcode 

Telephone No (inc. local code) 

Date of Birth / /  19

Email

1

INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY TO PAY DIRECT DEBIT4

1) Payment by Cheque or Postal Order
(made payable to National Funeral Trust)

2) Payment by Direct Debit (please complete below)
(payments are debited on the 25th day of the month, 
or the nearest working day thereafter)

3) Payment by Credit/Debit Card

Card holders name

Credit/Debit Card Number

Issue No.Card ExpiryValid from

D
FS

4
/0

9
/0

6

Additional space for Switch
and UK Maestro Card numbers

(please circle card type)
(Switch only)

Please complete this form
in black ink.

The above prices include a £650 contribution towards third party costs.

Choice of 3 Plans Single Payment 12 Equal Monthly Payments
There is no extra charge for
12 months extended payment

60 Equal Monthly Payments
There is an extra charge for
60 months extended payment

The Derwent

The Coniston

The Windermere

£2,395 £199.59 per month                         £46.30 per month
(Total Price = £2,778.12

£49.20 per month
(Total Price = £2,952.12

£55.00 per month
(Total Price = £3,300.11

£212.09 per month

£237.09 per month

£2,545

£2,845



SIGNATURE AND DATE

PERSONAL ARRANGEMENTS FORM (CONTINUED)
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HAVE YOU...

DO YOU HAVE ANY SPECIAL REQUESTS?6

CHOICE OF CREMATION OR BURIAL5

IF YOU HAVE ANY QUESTIONS - CALL US FREE ON 

0800 38 77 17 
WE WILL BE HAPPY TO HELP

Once you have purchased one of our Plans, we will process your data for the purpose of administering your Plan, or pass on
your data to a third party for such purpose, and this may involve contacting you by telephone and/or mail to inform you of any
relevant information in relation to your Plan.

If you do not wish to receive communications from Dignity please write to us.  Please tick the box if you do not wish to receive 
relevant information from our Group companies       or from selected third parties

You may have some special requests that you would like noted.  For example, a certain hymn, poem, psalm or reading.  If this
is the case, please fill in the details of these special requirements below.  Please note some requests may incur an additional
cost and are subject to the approval of the relevant church or local authority.

Please indicate if you would prefer Cremation       Burial

Your plan provides a £650 contribution towards these third party costs.

My special requirements are:

No, I just want the service as specified Yes, please include the special requests I have listed below 

1. Completed the details of the person whom the Plan is for?

2. If you are applying for a friend or relative - completed your personal details as well as the details of the Plan holder?

3. Selected your Plan and the payment period, ie lump sum or one of the monthly instalment options?

4. Ticked your preferred payment method and if paying by credit or debit card - completed your card number? 
Or enclosed your cheque if appropriate, or completed the Direct Debit Instruction overleaf.

5. Signed and dated the form above? 

�

Please use the postage paid envelope provided to return the form to us or post to: 
Dignity, Spencer House, 62A The Parade, Sutton Coldfield, West Midlands, B72 1GT

Data Protection Act 1998

Signature Date� Sign here

PERSONAL ARRANGEMENTS FORM (CONTINUED)

I wish to purchase the Plan I have indicated overleaf, as described in the brochures provided with this Application Form and
subject to the Terms of Membership. I am free to change my mind and receive a full refund of all the money I have paid within
28 days. Any cancellations after this period are subject to a £350 cancellation fee. See Terms of Membership for Details.

continue on a separate sheet if necessary


