
Ophthalmic BACS Payment Form 
 

Please return to: FAO Angela Dowds, Ophthalmic Services, BSO, 2 Franklin St, Belfast BT2 8DQ or 

email Angela.Dowds@hscni.net  

 

The Business Services Organisation’s Dental & Ophthalmic Department 
(FPS) makes payments for Continuing Education Training (CET) by 
Bankers Automated Credit System (BACS).  
 
As this is the first year that the CET grant payment will be made via 
BACS all practitioners submitting a claim must complete the “New 
Details” information and submit the form with the claim form. 
 
Any change in practitioner banking details must be notified to the 
Dental & Ophthalmic Department via this form. 
 

• Changing account details, the old bank details must also be completed.   
 
 
Old Details        New Details 
……………….   Sort Code    ………………. 
……………………  Account Number     …………………… 
………………………..  Account Name ……………………………. 
………………………..  Bank Name ……………………………. 
………………………..  Bank Address ……………………………. 
………………………..     ……………………………. 
………………………..  Bank Post Code ……………………………. 
 
 
 
I (Print Name)    ………………………………………………… 
 
Personal Code:    
 
Practitioner Name (if different from name on bank account): 
   
Personal Address:  
   
 
Post code:      
 
Authorise CET fees to be paid to the above bank account 
 

Signature:    ……………………………… 

Date:     ……................... 


