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BANK DETAILS FOR PAYMENT OF STIPEND OR PENSION

The information given on this form will be used to replace any existing instructions. Please
use BLOCK CAPITALS throughout.

Name:

National Insurance Number:

BANK DETAILS

Name Of Account To Be Credited

Account Number:

Sort Code: - -

Building Society Reference/ Roll Number

Bank/ Building Society:

Branch:

Address:

Signature

Date |

Please return form to: Stipends Department, RBCWV, 39 Cathedral Road, Cardiff, CFI | 9XF

For office Payroll No: \ | | | | ‘
use only File Ref:
Pay Service ‘

39 Heol y Gadeirlan, Caerdydd CFl 1 9XF 39 Cathedral Road, Cardiff CFI | 9XF
@ 0292034 8200 0292064 1116 E paulrogers@churchinwales.org.uk
DX95408 Canton Cardiff
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