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outward Payrrerrt tnstnrction (Faster payment & GHAps)

Directors Pension Scheme

45162639
Debit Accounl
Number

Payment Type {All payments over the faster paymenls limit wiil be sent as a CHAps}

if f"stu, eay*ent (Personat, no fee. Business, tariff dependenr) [-l 
"*or" 

(personat t25.00. Business rarirf dependent)

15.07.22

t 75,000

five thousand nds

Amount

Payment Date

Amount in
Words

NEB

Beneficiary
Name

Metro Bank
Beneticiary Ref.

Nucleus Financial Services

1 3 1 3 0 6 8 8 6

N226773

Beneficiary Account Nuffber

Beneficiary
Name

EBeneticiary
Sod Code

Payment Reforence
(tf applicaHe)

fdw Slv/*ut"

Peter stedman

$/7/2A22

Primary Applicant Secondary Applicant

Name Name

Date Date

pgI

3

Customerl
Business Name

2. PAYIVIENT DETAILS

3. EXISTING BENEFICIARY

-Eil-EE

0r[HPrnvs It'londay Frii:iai.;' 8am 8pm $atLrrday Earn 6prn $unday: ,! 't anr 5pm
Local Lall s345 08 08 $00 rnetrohankonline"co.uk w MetroSank__H*lp

Emily McAlister

15.07.22


