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AUTHORITY FOR STARTING/AMENDING/STOPPING                          PPA Form 1932

A MONTHLY ALLOTMENT 
	To:
	Pay Section
	0
	1
	2

	
	Pay & Personnel Agency
PO Box 99
Bath, BA1 5AB

	If you need help completing this form, please contact the Payments Customer Service Centre on 9355 28200 or 01225 828200


  Please complete this form in block capitals and only complete the white boxes.


	

	Personal details 
	Surname
	  
	Initials
	 
	 
	

	

	
	Staff Number
	 
	 
	 
	 
	 
	 
	 
	  Distribution Code
	1
	1
	3
	6
	

	

	1. Effective date of:
	Starting
	 FORMCHECKBOX 

	Amending
	 FORMCHECKBOX 

	Stopping
	 FORMCHECKBOX 

	

	

	
   Month ending
	 
	 
	 
	 
	0
	9
	

	

	2. Present monthly allotment:
	Currency
	£
	Amount
	     
	

	

	3. New or revised monthly allotment:
	Currency
	£
	Amount
	     
	

	

	NOTE:
This form must be received in PPA by the 6th of the month in which the start, amend or stop is to take effect.

Forms received after the 6th of the month may not be effected until the following month.

	

	4. Method of Payment:
(please tick one box only)

	  a.
Credit transfer to 
Building Society
	 FORMCHECKBOX 

	b.
Credit transfer to

Bank Account 
	 FORMCHECKBOX 

	c.
Credit transfer to

National Giro Account
	 FORMCHECKBOX 

	

	

	Title, Surname & Initials of payee:
	 
	 
	 
	 
	     
	 
	 
	

	5. If payment is to be made by:

	(i) Credit transfer to National Giro Account state:
Account No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	(ii) Credit transfer to Bank Account state:

Sort code
	 
	 
	 
	 
	 
	 
	

	

	





Account No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	Name and 
	     
	

	Address of Bank
	     
	

	
	     
	Post code:
	     
	

	

	(iii) Credit transfer to Building Society state:

	For Bank-type Account
	Account No   
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	





& Sort code
	 
	 
	 
	 
	 
	 
	

	

	OR, for Share/Investment-type  Account
	Account No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	Name and Address
	     
	

	of Building Society
	     
	

	
	     
	Post Code:
	     
	

	


	Declaration by Claimant

	I certify that the information entered on this form is correct and has been duly approved by the appropriate authority.
I understand that it is a serious offence to make or conspire in making a false statement on this claim and acknowledge that any false statement may lead to criminal prosecution or disciplinary action, either of which could result in dismissal.

	

	Signed
	
	Date
	 
	 
	 
	 
	 
	 
	Tel. No.
	     
	

	

	Surname
	     
	Initials
	 
	 
	Grade
	Teacher
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In accordance with the Data Protection Act 1998 the Pay and Personnel Agency (PPA), an executive agency of the Ministry of Defence, will process the information supplied on this form for the purpose of payments and pension administration. In order to comply with our statutory obligations, and where necessary in case of further enquiry, the data will be held for a minimum of 7 years, or if required for pension purposes until 100 years from your date of birth. The PPA is committed to ensuring that your personal data is kept secure and that it will not be disclosed unlawfully.
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