UK Parliamentary General Election
............................................. Constituency

Thursday 8t June, 2017

AUTHORISATION FOR RETURN OF DEPOSITS

Name of Candidate:

Name of Party:

Payee Name and Address:

Depositor's Name and
Address:

Cheque to be made payable to (please give full
Method of repayment for name and address) :

deposits paid by cash or
banker’s draft:

Bank Transfer to be made to

Account name:

Account Number:

Bank Address:

Sort Code

Signature of Depositor:

Date:

Authorisation for Return of Deposit




Authorisation for Return of Deposit



