
The Phone Co-op Sustainability Fund
Please use this form if you wish to waive your share interest or member dividend in
favour of the Sustainability Fund. You can also use this form to request email only billing,
and to make donations to the Sustainability Fund.

Personal Details

Name .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

Telephone.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Share Account Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Customer Account Number . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dividend and Share Interest Waiver Instruction

I/We wish to waive the right to any interest due on my/our share capital in favour of The Phone
Co-op Sustainability Fund.

I/We wish to waive the right to any dividends due to me/us in favour of The Phone Co-op
Sustainability Fund.

I/We wish to waive the right to the last interest payment that I/we received. 

Email Billing Only 

I/We wish to receive my/our bills by email only (If you switch to email only billing, The Phone
Co-op will contribute £5 to the Sustainability Fund)

Donation to The Phone Co-op Sustainability Fund

I/We would like to make a donation to the Sustainability Fund       Yes       No

I/We have enclosed a cheque for £. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please debit my - Visa/MasterCard/Switch/Maestro/Solo/Electron Card with £. . . . . . . . . . . . . . . . . . . .

Card Name .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Valid From.. . . . . . . . . . . . . . . . . . Expires . . . . . . . . . . . . . . . . . . .

Security no. (last 3 digits on reverse) . . . . . . . . . . . . . . . . . . . Issue no. (if Maestro) . . . . . . . . . . . . . . . . . . . . . . . . .

Authorisation

I/We authorise The Phone Co-op to make all of the above changes, which I/we have selected, to
my account, and where I/we have disclosed that I/we wish to make a donation to debit the
amount shown from the above card. 

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

When completed please return this form to: The Phone Co-op Sustainability Fund, Freepost1922,
Chipping Norton, Oxon OX7 5BR.  No stamp is required, but if you do affix a stamp this reduces
our costs.  You can also fax it free of charge to 0800 458 1460.


