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 Cork County Council

Bank Account Details

Telephone Number:
___________________

E-mail Address: 
_________ ____________________

PPS Number
________________________________


Please note that it is Cork County Council policy to e-mail remittance advices.


Please supply one Company email address for your Accounts Receivable (max 40 Characters)

Supplier Contact Name_______ _______________
Name of Bank:
______ ____________________________

Branch Address:
_______ ______________


____________________________________________


____________________________________________

Name(s) of Account Holder(s): __________________________


   OFFICIAL BANK STAMP REQUIRED

Branch Sorting Code:  

	BBBT
	
	
	
	
	
	
	



Account Number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


IBAN NO: 

Signature of Account Holder_______________________Position Held_____________________
Date: ___________________________________________________

When completed and stamped by your bank please return by email to: 
barry.neville@corkcoco.ie

Office use only

Date Form Posted

Date Bank Stamp received  ______________________
Date C-B  ______________________

Date checked

SSO signature
CORK   COUNTY   COUNCIL

Request for New Supplier Number

	Supplier/Trading Name


	

	Supplier Address


	

	Supplier Telephone No.


	

	Supplier Email Address


	

	Nature of Business/Profession


	

	Supplier P.P.S. No


	

	Supplier VAT Reg.No.


	

	Supplier VAT Rate


	


Please get your bank to stamp their official stamp in this box to verify sort code and account number before you return this form





BIC No.











