Name:






OMCYA Ref No: 09 __  ___
EFT Authorisation Form

I, _________________________________, authorise the Accountant, Department of Health & Children to make payments to  ____________________________________________ (name of pre-school service) by way of Electronic Funds Transfer (EFT), and in order to facilitate the transactions I agree to provide the Department with the information requested below:

Bank Name:

_________________________________  

Bank Branch

Address:
 

 _________________________________

Bank Sort Code:

 _________________________________

Bank Account No:  
  ________________________________

Name on Account:
 _________________________________

(All of these details will be shown on your bank statement)


Signed:

____________________



Position:

____________________



Date:

____________________ 

