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PAYMENT DETAILS

To ensure payment of your claim, you are well advised to complete this form, as no 
cheques will be issued.

Please submit this form, before the sixth working day in the month.
Full Names: .................................................................................     Title: ………........

Staff number: ................................................................................................................

Section/Department: ....................................................................................................

Income tax number: ........................................................................................................ 
BANKING DETAILS
Name of account holder   ...............................................................................................

Bank: …………………………………………………………………………………………….

Branch: ...........................................................................................................................

Account number   ............................................................................................................

Type of account:   (please indicate)

	CHEQUE
	SAVINGS
	TRANSMISSION

	
	
	


NB. A credit card number can not be used in this respect.

.......................................................


……………………………………
SIGNATURE STAFF MEMBER 



WITNESS
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