
 
 
 

BACS REQUEST FORM 
 
Claim no:   
 
Claimant Name:  
 
Address:  
 
 
Telephone Number …………………………………………………… 
 
Please make all future payments of Housing Benefit direct to my 
bank/building society account as detailed below. 
 
 
Sort Code: ……………………………………………………………… 
 
Account number: ……………………………………………………… 
 
Roll number (building society accounts):………………………… 
 
Name and address of Bank: ………………………………………… 
 
…………………………………………………………………………….. 
 
Account Holder:………………………………………………………... 
 
 
 
Signed: …………………………………. 
 
Date: …………………………………….. 
 

3BACSRT «ClaimNo»
 


	Claim no:   

