
 

 

 

 

Account Payment by BACS 
 
It is essential that we have a correct record of your name, address and bank details. To enable us to 
complete your payment it is necessary for you to confirm your details. Please complete and sign 
below. 

 
PRODUCER NAME ……………………………………………………………………... 
 
HOLDING NO ……………………………………………………………………… 
 
ADDRESS  ……………………………………………………………………… 
 
   ……………………………………………………………………… 
    
POSTCODE  ……………………………… 
 
TEL.NO  ……………………………..FAX NO…………………………….. 
 
MOBILE  …………………………….. 
 
EMAIL  ……………………………………………………………………… 
Inclusion of an email address will enable us to send the MLC classification sheet 
electronically 
 
BANK NAME  ……………………………………………………………………… 
 
BANK ADDRESS ……………………………………………………………………… 
 
   ……………………………………………………………………… 
 
BANK SORT CODE …………………………………………………………………….. 
 
BANK ACCOUNT NO……………………………………………………………………. 
 
BANK ACCOUNT  
NAME   ……………………………………………………………………… 
 
SIGNED  ……………………………………………………………………… 
 
PLEASE PRINT ……………………………………DATE………………………… 
 

 


