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Account name Sor code Account msmelber 8
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Benefmar\, name

Sort code

Electronic
(Mzy be chargeable a5 specfied in your Core Banking Agreement) X

Chaps Payment £100 000 or more £30 charge

Faster Payment less than £100,009 No charge
Beneficary name Sort code & e

Dandyford 23839 g 049 19038 g

Cheque Addressto be sentto
Beneficiary name
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Paul Birch
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Account holder's signature
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