
Printers’ Charitable Corporation
Suite B, Underwood House
235 Three Bridges Road
Crawley, West Sussex, RH10 1LS
Tel:  01293 542820      
Fax:  01293 542826

Registered Charity No  208882

Benefit Payment by BACS
NAME OF BENEFICIARY  ........................................................................................................

ADDRESS ...................................................................................................................................

...........................................................................................  TEL NO ..........................................

Signature of Beneficiary ..................................................  Date ................................................

Please give details of the account to which benefit will be credited.

NAME OF BANK/BUILDING SOCIETY ..................................................................................

BRANCH ....................................................................................................................................

PAYEE NAME ...........................................................................................................................

ACCOUNT NUMBER  (8 digits)

SORT CODE  (6 digits) − −

ROLL NUMBER (Building Societies only) .....................................................................................

Signature of Beneficiary ..................................................  Date .................................................

If payment is to be made to a third party please complete authority below.

NAME OF THIRD PARTY .........................................................................................................

ADDRESS ....................................................................................................................................

............................................................................................  TEL NO .........................................

Signature of Third Party ..................................................  Date ................................................


