
AUTHORISATION FOR ALL PAYMENTS FROM THE DEPARTMENT OF AGRICULTURE AND FOOD TO be MADE DIRECTly INTO A BANK ACCOUNT

1.Please send all Department Payments directly to my bank account, as detailed below 

         (Complete in Block Capitals please)

Full Name:        


Address:___________________________________________________________________

___________________________________________________________________

Contact Telephone No :
_________________________






Signature ________________________________________ Date _____________     

Herd Number   |___|___|___|___|___|___|___|___|
REPS Number |__|___|___|___|___|___|___|___|
                                                                                          (if applicable)                          

PPS Number    |___|___|___|___|___|___|___|___|
	  Bank Account Details

Bank Account Name:      _______________________________________________

Bank Account No:    |___|___|___|___|___|___|___|___| 

Bank Sort Code:
 |___|___|___|___|___|___| 

Name of Bank:
_______________________________________________________________

Address of Bank:
________________________________________________________________


REPS participants should return this form to the local AES Office of the Dept of Agriculture and Food

________________________________________________________________________________

2.   OFFICIAL USE ONLY
For use in Client Registration Unit

Bank details entered on CDB

Signed   ________________________ 




Date______________

 Checked by_____________________




Date ______________


AUTHORISATION FOR ALL PAYMENTS FROM THE DEPARTMENT OF AGRICULTURE AND FOOD TO be MADE DIRECT INTO A BANK ACCOUNT (JOINT VENTURES / APPLICANTS)

 

1.   Please send all Department Payments direct to the bank account, as detailed below       

       (Complete in Block Capitals)

Full Names:        



Address:_____________________________________________________________________

 

_____________________________________________________________________

 

 Contact Telephone No/s :
______________________
​​​​​​​​​​​​__________________


 Signatures _______________________________________  Date _____________  

                 ________________________________________ Date _____________ 

         _______________________________________  Date _____________  

	Herd Number   |___|___|___|___|___|___|___|___|          
	REPS Number |__|___|___|___|___|___|___|___|

(if applicable)                          

	PPS Number    |___|___|___|___|___|___|___|___|
	PPS Number    |___|___|___|___|___|___|___|___|


  

  

	  BANK ACCOUNT DETAILS

Bank Account Name:      _______________________________________________

Bank Account No:    |___|___|___|___|___|___|___|___| 

Bank Sort Code:
|___|___|___|___|___|___| 

Name of Bank:
_______________________________________________________________

Address of Bank:
________________________________________________________________


REPS participants should return this form to the local AES Office of the Dept of Agriculture and Food

_____________________________________________________________________________________

2.   OFFICIAL USE ONLY

 

For use in Client Registration Unit

 

Bank details entered on CDB
Signed   ________________________ 




Date______________

 

 Checked by_____________________




Date ______________

REPS BKPAY1


Effective from March 2003





REPS BKPAY1


Effective from March 2003








