





Application for payment of  FORMDROPDOWN 
 by direct deposit to MALTA

	*NEW / AMENDING instruction.       *Please delete as appropriate
	N.I No


Part 1 - Personal Details:


	Member's Title, Initals & Surname

	Address:

	Contact Telephone Number/Email Address:


Part 2 – Overseas Bank Details:

	Full Name of Bank or Financial Institution:

	Full Address of Bank or Financial Institution:

	*Full name of the beneficiary account holder(s) i.e. as quoted on the account.  Max. 32 characters

	

	*Account must be in your own name or a joint account in your name and someone else’s


	Sort Code

	
	
	
	
	


All 5 digits required.

	Account Type: (0 = Cheque/Current, 1 = Savings)
	


Account Number – Maximum 11 digits - no hyphens, slashes or characters to be entered
	
	
	
	
	
	
	
	
	
	
	


International Bank Account Number (IBAN) – 31 Alpha/numeric characters
	


Part 3 – Please read and sign below:

	I have read and understood the letter, which accompanied this form and wish the  FORMDROPDOWN 
 to which I am entitled, to be paid by direct deposit to the account noted above.  I accept that charges can be collected from my  FORMDROPDOWN 
 to facilitate this transfer of funds.  I understand that any overpayment arising from a change in my  FORMDROPDOWN 
 entitlement must be refunded.

Signed: …………………………………...…..………………. Date: …………………………. 11/2007.V11 024MALTA
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