
	
	Community Training Centre
BANK AUTHORISATION FORM


Note: Part 1 to be completed in full by Second Provider and forwarded to appropriate bank        Part 2 to be completed in full by authorised Bank Official

PART 1

To the Manager:
____________________________________________________

Address: 

____________________________________________________

Programme Code:  
___________


Re:  ___________________________________________ (name of CTC) located at

__________________________________.  I/we authorise and request you to confirm directly to the ETB in the space provided below, the correct title, bank sort code and new account number for the exclusive use of the above named Community Training Centre.
Yours faithfully

Disclosure authorised for and on behalf of __________________________________


   Signature
Block Capitals
Position Held
1.________________________
___________________
___________________

2.________________________
___________________
___________________

3.________________________
___________________
___________________

(Note: Signatories above must be authorised signatories on the bank account, one of which must be the Treasurer)

PART 2

Name of Group:
____________________________________________
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Co-funded by the
European Union
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Mayo, Sligo and Leitrim
Education and Training Board



Bank Sort Code
Account Number 

IBAN:




BIC / SWIFT Code
I hereby confirm the information above in Part2 and that the signatories in Part1 are the authorised signatories for the Community Training Centre.

Signed: 
___________________________________       OFFICIAL BANK STAMP

Position: 
__________________________________      

Date: 

__________________
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