
Agenda item 11/7/17 5.3             

Unit / District / Divisions 

Bank Account Details 

Unit / District / Division Name: ................................................................. 

Financial Year ends on: .................................................................................. 

Accounts normally reviewed by: ................................................................... 

Bank Name:  

Account Name:  

Account Type (Business, Treasurers etc):  

Sort Code:  

Account Number  
 

Signatory 1 

Name  

GO Membership Number  

Related to any other signatory on the 

account , if yes who & how related? 

 

 

Signatory 2 

Name  

GO Membership Number  

Are you related to any other signatory on 

the account, if yes who and how related? 

 

 

Signatory 3 

Name  

GO Membership Number  

Are you related to any other signatory on 

the account, if yes who and how related? 

 

 

Signatory 4 

Name  

GO Membership Number  

Are you related to any other signatory on 

the account, if yes who and how related? 

 

Completed by: ......................................................................... Date:............................................................ 


