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PR1  -ESTIMATED PRECEPT FORM 2023/24

Local Gov®mment Flnance Act 1992, S®ctlon 41

SEcnoN A ~ Notification of Parisl` Precept ReqLlirement

pan.shof:         tl(W¢^`ELcroe   6   lc+c\`___

\ b , oco  , `Tt
Please submit amounts ln whole pounds

Precept requlred for the Year to 31st March 2024:

(± as appropriate)

SicTION 8 - Parish Banking Details

Bank:      `rfe`uc  C>utL
BankAddress:        i   Go\6.   toe`|
Bank Account Name:    tt.I^ `L^J`VL`` p`i_

Banksoitcode:           OS -oto-?3 _

BankAccount.Number:       \L\\  OO  \S-C

apr-+c\
(ed\L |-JJ|

siefle±jLv_:      e+jisc2±               Date: _\£+Jj±93±

Plcase complete I)y the 17th January 20Z3 and return this form to:-

aarv.iordan@westnorthants.qov.uk
maureen.bensa@westnorthants,aov.uk
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Spreadsheet upd ated :

Bank details checked:
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