vVice

Amount of Precept required £ \G,I%,%CQ_——OO I

PAYMENT DETAILS :

LOCAL GOVERNMENT FINANCE ACT 1992
PARISH PRECEPT REQUIREMENT 2026/27

—Bo\C HTOMN) M\ e SER Parish Council

Payments to be sent to the following Parish Council Bank :

Name: O TROUST RN
Address: ClaneTERM Roed
MWL ENEAL A
WiV L aNee
Sort Code: CGO—RRI—OL
Account No : 20<17491%.
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