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We would like to offer customers the option of BACS payments, if you’re interested in this service please complete the form below and return to us.





Producer Name	___________________________________________________________





Address		____________________________________________________________


			


			____________________________________________________________





Post code


	


Contact Number	____________________________________________________________





Email address





BANK DETAILS








Account Name	    ____________________________________





Name of Bank                  ____________________________________





Sort Code		     ____________________________________





Account No 		     ____________________________________








Signature to confirm the above details are correct.





______________________________________________











OFFICE USE ONLY

     CODE               _________
     CHECKED       _________

     DATE              _________


