For the attention of Alison Elsdon — Service D ctor - Finance
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Please specify precept requirement for the financial year 2020-21.

NB - Where applicable please ensure this amount is inclusive of the Joint
Burial Committee’s requirement. Your parish is required to pay this over
to the Joint Burial Committee lead authority.

£ 1,000 00 (whole pounds only)
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Only complete the section below if your Bank/Building Society details

have changed since last year.

Name of bank/building society
Sort code
Account number

~ Account name
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