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BY EMAIL ONLY
18 June 2019

Dear Sirs,

Barclay Media Pension Scheme
Sort Code: 12-20-26
Account Number: 06195180

Following your decision to close the bank account details above, please see the completed 'request to
close account' form also attached to this email.

A cheque was originally issued forthe closing balance and this should be stopped with immediate effect.

I look forward to receiving the funds by electronic transfer to my new account:

Bank: Allied lrish Bank

Account Name: Barclay Media Pension Scheme
Sort Code: 23-83-96
Account Number: 04919088
Ref: BARCMED BOS transfer

Thank you for your help.

Yours faithfully

Sarah Barclay
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Request to close an account "XItsANK OF SCOTLANM

E

Barclay Media Pension Scheme

Plesieav.ti-te,ilear,,,l, in:th€ white tee,*ith.oOiar le.tters;r c;oss the boxes,

fieaic'111 re.!,f61*.1"i:ev".y 5 accounts .=,,,., . ,. 
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Account name

Standing Orde'r"s:,and DireeJ Debits'which,,arf 6oirr;,",ar*r:red to;nothei a.aeo,lnt. :::
will be cancelled.

Sort code

122026
Account numher

06195180

E
Tr Bank of Sc<rtlard itcount

Beneficiary nam€'.. :.: -

Electronic Payment
(May be chargeable as specified in your Core Banking Agreement)
. Chaps Payment: f1 00,000 or more
. Fasrer Payment; less rhan f I 00,000

Beneficiary name

Barclay Media Pension Scheme
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:- 
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Beneficiary name

Sort code Acioqnt number

Account number

04 919088

f30 <harge
No charge

Sort code

23 8 3I6

Addr€ss to,:be sent to :,r,:

To be signed in accordance with the bank mandate

Print name

Roger John Barclay

Account holder's signature
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Date 18 I 06 I 20 19

Pr'int name ,, = i = .'. ,r, '-'= 
,

Account holder's signature

Frintrname ::::-

Sarah Barclay

Account holder's sionature,*\
_l',1'i

i ,LvrL/ \\
. Date 18106120

Print name

Account holder's signature

19

Please post this completed form to: Sighthitl North, 2 Bankhead Crossway North, Edinburgh, EH11 4DT,
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