
 

Please return to Primary Care Team, NHS England, c/o Peninsula House,  
Kingsmill Road, Saltash, PL12 6LE 

 
 

New/Change of Bank Account Request 
 
 
 
CONTRACTOR BANK DETAILS 
 
 
Name of Account ……………………………………………. 
 
 
Account number ……………………………………………. 
 
 
Sort code  ……………………………………………. 
 

Signature:  
 

 

 

Practice Stamp 
 
 
 
 
 
 
 
 
 


