LOCUM DISPENSER DETAILS FORM
Whether you are new to Lloyds Pharmacy or you have not claimed expenses before, as a department we are separate to Payroll and need your details to set you up on our payment system.  Please return this form to Expenses Department, Lloyds Pharmacy, Sapphire Court, Walsgrave Triangle, Coventry, West Midlands, CV2 2TX or alternatively you can fax it to us. 0845 862 1189 or Email Locum.claims@lloydspharmacy.co.uk
Please note that the Registration number is essential.
Please pay my Locum Expense Claims via direct transfer (BACS)

(PRINT DETAILS CLEARLY AND IN BLOCK CAPITALS – Complete ALL fields)
Your Full Name:
 ______________________________________________

AGENCY NAME
______________________________________



______________________________________

Your  Registration number:
…………………………….

 (If you are a Dispenser , we will provide you with a number to use )

Your Address:
_________________________________________________________



_______________________________________________________
Post Code:       ​​​​​​​​​​​​​​​​ ​_________________
Day Time Contact Number (inc. STD code)
__________________________________


E-Mail Address for remittance Advice’s:








______________@_________________________________________

Bank Name:
_________________________________________________________

Bank Address:
_________________________________________________________



_________________________________________________________



_________________________________________________________

Account Number: ________________________
Sort Code:   ___________________
(This is the 8 digit account number and NOT the 16 digit card number)
Building Society Roll No. (if applicable) ______________________________
SIGNATURE____________________________________
(Unsigned forms will NOT be processed)
Email to Expenses@celesio.co.uk or Fax to 0845 862 1189 
Please make sure that you return your expense claim(s) with this form as we do not keep co
