BACS Payee vl Bohemia Walled Garden Association

Please complete and return to the treasurer.

Claimant Name

Bank Name

Sort Code

Account Number

| confirm that | wish the Bohemia Walled Garden Association to make payments into the above account.

The above details will be kept securely for the purposes of payment processing and never disclosed.

Claimant's
ﬂnature Date

Treasurer use only|Reference

Date Received

Entered by

Verified by




