
Bank Details Form 
 
Please complete this form and return it to:  
Direct Payments Team, Serco Local and Regional Government Division, Second Floor, 
Thomas Parker House, 13-14 Silver Street, Lincoln, LN2 1DY  
 

Ref Number: ........................................................................................................ 
 
Name: .................................................................................................................. 
 
Address: .............................................................................................................. 

 
In order to provide you with your Direct Payments money, we need to know the details of your Direct 
Payments bank account. 
 
Bank Account Details 
 

Account Holder: ........................................................................................................ 
 
Name of Bank / Building Society: .............................................................................. 
 
Sort Code: ................................................................................................................. 
 
8-digit Account Number: ........................................................................................... 

 
Direct Payments to be paid to a third party account 
 
I authorise my Direct Payments to be paid to the following bank account: 
 

Account Holder: .................................................................................................... 
 
Name of Bank / Building Society: .......................................................................... 
 
Sort Code: ............................................................................................................. 
 
8-digit Account Number: ........................................................................................ 

 
Your Signature 
 

Signed .................................................................................................................. 
 
Date ...................................................................................................................... 

 
Third Party Account Holder 
 
I agree that Direct Payments money due to ....................................................... can be paid into my 
bank account, as detailed above, and that the money received will be paid to them. 
 
 

Signed................................................................................................................... 
 
Date...................................................................................................................... 

 
 

 


