
PAY IN CREDIT VOUCHER


PAY IN POINT CREDIT


Hightown Bank PLC





Date ……………………





Time …………………..





Sorting Code


--  --





Account No


   0 0 0 0 0 0 0 0





Amount


£ ……………………….





Deposited at


…………………………


 





POINT CREDIT VOUCHER							Hightown Bank PLC


FOR USE IN DROP BOX/DAY SAFE/ATM DEPOSIT FACILITY ONLY)





Notes to customers


To be used in Hightown Bank braches and for Hightown Bank accounts only


Please complete the shaded area


Please ensure that cash payments can be accepted in the Pay-in-point


Some facilities only accept cheque payments











Please use BLOCK CAPITALS


Branch Name _____________________________________________________________





Account Name _____________________________________________________________





Contact Telephone Number (in case of query) _____________________________________





Sort Code  80  --  --   Account Number   0 0 0 0 0 0 0 0





Signature …………………………………………………





£50


£20


£10


£5


£2


£1


50p


20p


Silver


Bronze __________


Total Cash


Cheques���________


£


________________








