
 

 

Claim Reference (if known): _______________ 

 

 

Request for Payment of Housing Benefit by BACS 

 

Name:  _______________________________ 

 

Address: _______________________________ 

 _______________________________ 

 _______________________________ 

 _______________________________ 

 

Contact Telephone Number: _______________________________ 

 

E-mail address:                               _______________________________ 

 

 

Name of Bank/Building Society: _______________________________ 

 

Branch Address: _______________________________ 

  _______________________________ 

  _______________________________ 

  _______________________________ 

 

Sort Code  _____-_____-_____ 

 

Account Number: _______________________________ 

 

Building Society Roll Number: _______________________________ 

 

Account Name: _______________________________ 

 

Frequency of Payment: Tenants only:          4 Weekly in arrears         

   Fortnightly in arrears        

       Weekly in arrears            

 

                                 Landlords only:     4 weekly in arrears         

 

Signature: _______________________________ 

 

Date: _______________________________ 

 

 

E-bost / E-mail: 

budd.dalaidau@sirgar.gov.uk 

Housing.benefits@carmarthenshire.gov.uk 

  

Gofynner am / Please ask for: 

Budd-daliadau/Housing Benefits 

  
Llinell Uniongyrchol / Direct Line: 01554 742100 
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