Queen’s Register of Support Providers

Support Provider Bank Details

Please complete the form below and either post or hand it in to Queen’s Register of Support Providers (see contact details below).  These details will be passed to the relevant body to allow you to be paid for the support you have provided.
	Title (please circle or embolden)

	Mr     Mrs     Miss     Ms       Other ___________



	Surname
	

	All Forenames
	

	Bank Name
	

	Bank Address
	

	Sort Code
	

	Account Number
	

	Name(s) on Account
	


I agree that Queen’s Register of Support Providers may forward the above details to the relevant funding body so that I may be paid:

Signature: ________________________________________________________

If you have any queries, please do not hesitate to contact us at:

Queen’s Register of Support Providers

Disability Services

Student Guidance Centre

Queen’s University

Belfast, BT7 1NN

Tel: 028 90 972727

Email: supportprovider@qub.ac.uk
Web: www.qub.ac.uk/directorates/sgc/SGCDisabilityServices/

