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Registered Charity no. 1180674

For Expenses Claims payments, please provide your bank details:-

Name as on your bank account

\Volunteer number

Sort Code

Account number

Reference (optional)

Your details will be securely stored and only used for the purposes of paying your expenses claims.
Please inform the Treasurer of any changes to the above details.
Once completed please give to the treasurer. If you want to send electronically, | suggest you

password protect the file and send the password separately directly to the treasurer by WhatsApp
which is secure.

Sign:

Date:



