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EARLY EDUCATION
Provider Payment / Remittance Details

Provider Details –
	Name
	     



	Ofsted Registration Number
	     



	Is this the first time you will have received a payment direct from NCC
	[bookmark: Check8]|_|Yes / |_| No



Section 1: Contact Details for funding and payments
	Name of Contact
	     

	Position
	     

	Tel No. (incl STD code)
	     



Section 2: Bank Account / Remittance Details
Please provide a sheet of the settings headed paper
	Name of Bank
	      

	Address
	     

	Postcode
	     

	Account Name
	     

	Account No.
	     

	Sort Code
	     

	Email address
	     



Section 5: Authorisation
I agree that this information will used by Norfolk County Council’s Early Years Finance team and shared the Achievement and Early Years Service and the Payments team.

The information will be held securely in accordance with the General Data Protection Regulations and retained until a subsequent update form is submitted.

I understand I can withdraw my consent for information sharing and that I need to inform the Early Years Finance team if my wishes change.
	Name of Authorised Person
	     

	Signed by Authorised Person
	     

	Date
	     



Please return this form and documentation SECURELY to Early Years Finance Team via –
earlyyearsfinance@norfolk.gov.uk
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