W&H PEACOCK

AUCTIONEERS & VALUERS

BANK TRANSFER PAYMENT FORM

Please print all details clearly. Forms should be signed and returned in person to the office for verification.

Registered Client Number:

Full Name:

AddresSS:

Postcode:

Telephone: . Email:

Bank Details

Bank:

Name on Account:

Account Number:

Sort Code: - -

Signed: Dated:

All data is processed in-line with our company data protection policy as available through our website or on request.

For Office Use Only

Verification Method Staff Signature Date
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