
Bank Details for Payment of Awards by BACS  
 
To: Hebden Royd Town Council, The Town Hall, St Georges Street, Hebden Bridge, 
HX7 7BY 
  
Please make payments by BACS transfer to the Bank Account detailed below. 
  
Organisation/Payee Details  
 
Organisation........................................................................................................................  
 
Address................................................................................................................................  
 
.............................................................................................................................................  
 
Postcode .............................................................................................................................  
 
Telephone number ..............................................................................................................  
 
Email address......................................................................................................................  
 
Bank Details  
 
Name of Bank......................................................................................................................  
 
Address................................................................................................................................  
 
Bank Sort Code...................................................................................................................  
 
Account number...................................................................................................................  
 
Building Society Roll number (if applicable)….....................................................................  
 
Signature  
 
Signed..................................................................................................................................  
 
Name...................................................................................................................................  
 
Position in Organisation (if applicable)................................................................................  
 
Telephone number of signatory........................................................................................... 
  
Please return the signed form to the Town Clerk at the address given above or scanned 
form by email to info@hebdenroydtowncouncil.gov.uk 
If you require any further information, please contact the Town Clerk on 01422  
842181. 
 

  


