Bank Payment Details Form

CARE 24/7

HEALTHCARE

Authorisation For Payment Directly Into Your Bank Account - Please Write Clearly
As Any Errors May Result In Payment Being Sent To Wrong Account

PERSONNEL INFORMATION

Title: MR/MISS/MS/MRS/OTHER

NAME:

ADDRESS:

POST CODE:

NATIONAL INSURANCE NUMBER

PHONE NUMBER

EMAIL ADDRESS

PAYE OR CONTRACTOR

SIGNATURE

DATE

BANK DETAILS

NAME OF BANK / BUILDING SOCIETY

BANK / BUILDING SOCIETY ADDRESS

BRANCH NAME

ACCOUNT NAME

SORT CODE

ACCOUNT NUMBER

Care 24/7 Healthcare Limited
Address: 1-3, MAP House, St Leonards Road, Eastbourne, BN21 3UT | Registration Number: 09909827
P: 01323 370232 | E: info@care247healthcare.co.uk | W: www.care247healthcare.co.uk
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