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Attachment 2
COMMUNITY COUNCILS DISCRETIONARY GRANT PAYMENT 2023/2024
NEW BANK DETAILS AND / OR CHANGE OF TREASURER DETAILS 
(Please only complete and return this form if there has been a change to bank or Treasurer
details in the last financial year)

Name of Community Council  

 (A) Please √ tick to confirm if your bank details have changed since the last financial year.
	YES
	
	NO
	


If YES, please complete as follows:-  

Please give details of the bank or building-society account we should pay your funding into.  We make payments electronically (by BACS), so we need your account details and the signature of someone who is authorised to sign.
Section 1 - New Bank Details
	Name of the bank or building society:
	

	Address of the bank or building society:
	

	Sort code: 
	

	Account number (if you have a bank account) or roll number (if you have a building-society account):
	

	Name of the account:
	

	Name of the person signing:
	

	Position in your organisation:
	

	Their signature:
	


(B) Please √ tick to confirm if Community Council Treasurer details have changed since the last financial year.
	YES
	
	NO
	


If YES, please complete as follows:-  

Please give contact details of Treasurer to be included on our finance system for any financial correspondence. 
Section 2 - New Treasurer Details
	Name of Treasurer:
	

	Address of Treasurer:
	

	Contact Number: 
	

	Email address finance correspondence to be sent:
	


	Name of the person signing:
	

	Position in your organisation:
	

	Signature:


	


Signatures that are typed will not be accepted.  Signatures must be an official ‘wet’ signature.

Section 3 – for DGC use only
	To:  Payments Section in Financial Services
	Date:

	From

Community Planning and Engagement  Communities Directorate
	
	

	Officer’s name:
	

	Creditor number:
	
	Voucher number:

	Name of organisation receiving funding:
	

	Their address:
	

	Their postcode:
	


Please pay by BACS using the bank details shown at Section 1  
Application reference number
Name of Committee


Date agreed

   Officer’s comment:


Name of person authorised to sign for us:


Their job title:

       Their signature:


Ledger code


Net amount (before tax)


VAT indicator
UP





not applicable





not applicable
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