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Payment Details

	Method of Payment
(Section 5 of Time Out Guidance)

	Name of applicant:

	
	for office use
Ref No:



	If my application is successful, please pay my grant:
(please tick)

	
☐  By Cheque


	
Make cheque payable to:




	

☐  Into my bank account (must be the carers account or a joint account)


	
Bank Details:
[bookmark: _GoBack]

	Name on Account:

	

	Sort Code:
	


	Account Number:

	











	Please return your completed application to:

Carers of West Lothian
Sycamore House
Quarrywood Court
Livingston
EH54 6AX

OR Alternatively you can email to: office@carers-westlothian.com
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