

[image: ]NEW PAYMENT SET UP FORM
	Title
	
	Surname
	
	Forenames
	

	Mr/Mrs/Miss/Ms/Dr/Prof

	
Date of Birth
	
	Male
Female
	
	National Insurance No.
	

	
	
	
	
	
	

	

	Address
	
	Post Code
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	

	Contact Tel No.
	
	Email
	

	
	
	
	

	Disabled:
	Yes
	
	

	
	No
	
	



	Ethnic Origin
	

	White British
	
	Black or Black British – Caribbean
	
	Country of Birth
	

	White Irish
	
	Black or Black British – African
	
	Nationality/Citizenship
	

	Other White background
	
	Other Black background
	
	

	

	Asian or Asian British - Indian
	
	Mixed – White & Black Caribbean
	
	

	Asian or Asian British - Pakistani
	
	Mixed – White & Black Asian
	
	

	Asian or Asian British - Bangladeshi
	
	Mixed White & Asian
	
	

	Chinese
	
	Other mixed background
	
	

	Other Asian background
	
	
	
	


	Bank/Building Society Details
	

	
	

	Bank
	
	Sort Code
	
	
	
	
	
	
	Account Number
	
	
	
	
	
	
	
	

	
	

	Bank Address
	
	Building Society Roll Number
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Bank Account Name
	
	



	Next of Kin or emergency contact details

	Name
	
	Tel/Mobile no.
	

	Type of Worker
	Department

	External Examiner
	
	External Consultant
	
	Governance, Quality Assurance and Student Casework 

	External Panel Member
	
	Student Panel Member
	
	

	


	
	
	

	Signed: 
	
	
	
	Date:
	
	





Once completed please return to the Governance, Quality Assurance and Student Casework, Edge Hill University, St. Helens Road, Ormskirk, Lancashire, L39 4QP. Any claims for payment must be made via a Fee/Expense claim form.
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