
Method of Payment 
 

Option 1 of 2 - I wish to receive the Uniform Grant payment by BACS  
and confirm that the information below is correct                       
                           (Tick)
  

Name of applicant      ______________________________________________________ 
 

Address of applicant  ______________________________________________________ 
 

  ______________________________________________________ 
 

  ____________________  Post Code ________________________ 
 
Telephone Number    ______________________________________________________ 
  
 

Email                          ______________________________________________________ 
  

 
Name of bank   _______________________________________________________ 
(Not Post Office) 
 

Branch                       _______________________________________________________ 
 
 

Sort Code:     
 
Account Number       

 
Account name _____________________________________________________ 
    (Must be in the applicant’s name, or joint names) 
 

Signed  _____________________________  Dated ___________________ 
 

------------------------------------------------------------------------------------------------------------------------ 

Option 2 of 2 - I wish to receive the Uniform Grant payment by Voucher  
and confirm that the information below is correct                                        (Tick) 
                   
Name of applicant   _______________________________________________________ 
 

Address of applicant _______________________________________________________ 
 

 _______________________________________________________ 
 

 __________________________   Post code ___________________ 
 
 

Signed                      _____________________________ Dated ____________________ 
 

Please return this completed form to: Student Support 
Wrexham County Borough Council 
16 Lord Street 
Wrexham  
LL11 1LG 

------------------------------------------------------------------------------------------------------------------------ 
 For Office use only:  
 Please set up vendor record as above for School Uniform Grant   
 Please amend vendor record as above     
 Signed:_______________________Dated:___________________ 
 
 Vendor number:         


	Name of applicant      ______________________________________________________
	Name of applicant   _______________________________________________________

