
 

REQUEST FOR BACS DETAILS 
 
 
SUPPLIER NAME           ______________________________________ 
 
 
SUPPLIER ADDRESS ____________________________________________ 
 

____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 

 
POSTCODE   ____________________________________________ 
 
 
BANKERS NAME  ____________________________________________ 
 
 
BANKERS ADDRESS ____________________________________________ 
 
    ____________________________________________ 
 
    ____________________________________________ 
 
    ____________________________________________ 
 
ACCOUNT NAME  ____________________________________________ 
 
ACCOUNT NOS  ____________________________________________ 
 
SORT CODE   ____________________________________________ 
 
 
CONTACT   ____________________________________________ 
 
 
TELEPHONE  ____________________________________________ 
 
 
FAX    ____________________________________________ 
 
 
E-MAIL   _____________________________________________ 
 
 
PLEASE RETURN TO SHAUN GARBUTT ON  FAX :   01262 607747 


