To assist with the processing of your payment please clearly print all requested information in BLOCK CAPITALS.  Failure to do so may result in a delay in processing.
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Historical Institutional Abuse Redress Board (Applications and Appeals) Rules (Northern Ireland) 2020
Legal Representative BACS details form

	Solicitor Firm 


	

	Address


	

	Phone No: 
	

	Remittance Email Address:
	

	VAT No:
	

	Name and Address of Bank: 
	

	Bank Sort Code:


	

	Bank Account Number:
	


Declaration

I confirm that 
· I am content for the Redress Board to pay the legal costs, as set out in the Schedule of the Historical Abuse Redress Board (Applications and Appeals) Rules (Northern Ireland) 2020 and any expenses, if deemed reasonable by the panel, to the account details provided above in respect of all applications submitted on behalf of the above name firm.

· I will update the Redress Board with any changes to the above details.

Name:

Signature (if hard copy only):

Date:
HIA Redress Board, PO Box 2266, BELFAST, BT1 9ZP

Email:  admin@HIARedressNI.uk

