Form BSSS/BKAUTH/SP
Edition: Jan 2004 (Supporting People)

DEVON COUNTY COUNCIL BANK AUTHORITY

This section to be completed by applicant

To:  TheManager .......ccooviiiiiiiiiiiiiiiiiiieiieiee e e e eee e . BANK PIC

For the attention of (if KNOWN)..........ouuiii i e e e e
CONTRACTOR'S NAMB. ..ttt e e e e e e e e e e e e aeaae
CONTRACTOR'S Bank ACCOUNt NaME......cuiiei i
Account Number....... ...
Bank Sorting Code..........oviiiiiiii i
| hereby authorise you to supply to the DirectoRekources of Devon County

Council information on the financial status of tantractor (Banker’'s Reference) and
an indication of any legal charges and mortgagasagthe contractor.

Signed.... ... Date......ccovvviiiiinnn.
POSItION.....o i,
Signed.... ... Date.....ccooviieiiiiints
POSItION.....oi

Thesigned original copy of thisform must bereturned to Devon Supporting People Team.
Banks, for security reasons, will not respond to faxed or photocopied letters of authority.

This section to be completed by Devon Supporting People Team

The contractor may be considered for contract®uwptotal value of £...................
per annum over a period of up to three years, stitjestage payments.



