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BANK DETAILS FOR STUDENT NURSES/MIDWIVES CLAIMING FOR EXCESS TRAVEL OR CHILDCARE COSTS
Name of Student: ……………………………………………………………………
Student Registration No.: ……………………………………………………………
Name of Bank: ...............................................................................................................
Bank Address: ………………………………………………………………………...

………………………………………………………………. Post code: …………….


Bank Sort Code:                          -

     -



Account Number:

Bank Account Type
Please indicate type of account by ticking one of the following options:


Current Account


Building Society*

*If your expenses are to be paid to a Building Society please complete the following details, otherwise leave blank.

Name of Society: ………………………………………………………………………

Account Number: ………………………………………………………………………

Roll Number: ………………………………………………………………………….

Signature:

Date: 
Please attach to your claim form and return to Humphry Davy House.

If you have any queries please contact Tracy Meredith via email T.J.Meredith@sheffield.ac.uk
TJM/work/studenttravel/forms/27/3/07

