
 

Claim Payment Form 
 
 
When your claim has been approved the payment will be credited direct to your bank 
account.   
 
Please complete the following details:- 
 
 

Payee’s Bank Details: - 
 
Name of your Bank/Building Society: _______________________________________ 
 
Bank Address: __________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_____________________________________Postcode:__________________________ 
 
Bank Sort Code: _______________________________ 
 
 
Account Number: ______________________________ 
 
 
Account Name(s): ______________________________ 
 
 
Signed: _______________________________________ 
 
 
Dated: ________________________________________ 
 
                                                          

 
 
Please return the completed form along with your claim form to: - 
 
Philip Williams and Company 
35 Walton Road 
Stockton Heath 
Warrington 
WA4 6NW 


