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	Healthwatch Worcestershire pay Volunteer expenses by BACS transfer to your bank/building society, please complete this form and return it to:

Helen Wood
Freepost RTEE-GKAT-SRLR
Healthwatch Worcestershire
Civic Centre
Queen Elizabeth Drive
Pershore WR10 1PT


	Your Name:


	Your Address:





Post Code: ____________________
Telephone No:

	Bank/Building Society Name:



____________________________
Branch Name:

____________________________
Bank Address:




Post Code:___________________

	

	
	Actual Name on Account:  


   ________________________________
Address of Account (if different from above:



Post Code: ______________________

	
Sort Code ____-____-____             Account No: _____________________

	Signature:
	Date:



	By completing and returning this form you are confirming that the details are correct and authorising the payment of any expenses due to you to be paid into the named account.
The information supplied on this form will be held in accordance with the Data Protection Act and only used for the purpose of making payments to you.
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