STUDENT ASSISTANCE FUND
BANK DETAILS FORM

Terms of Agreement

For auditing purposes, your attendance will be reqularly checked with your Head
of Department / Class Coordinator. On-going payments will be reviewed and are
subject to available funding. During the academic year, | undertake to advise the

Access Service of any changes in my financial circumstances. | accept fully the
terms of this agreement.
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|.D. Number: Date:
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Bank Account Details
Failure to provide correct bank account details will result in your payment being returned to
LIT, therefore your payment will be unpaid. It is the responsibility of the student to ensure that
the correct bank details are provided. Please check the details before submitting the form.

Name of Bank: Address of Bank

Name on Account:

*BIC CODE *IBAN CODE

*

BIC & IBAN codes are available on your bank statement / directly from the bank or use a mobile banking app to
convert your sort code and bank account number.




