PARISH/TOWN COUNCIL OF Lljflg & éb_‘lﬁi@&

PRECEPT UPON CHARGING AUTHORITY

The sum of £ 3 L!‘; 0 O 0 being the precept for the financial year
ending 31 March 2026.

>
Amount in words H-lﬂ?’ '?QWQ THO('(S’QA/ ﬂ pounds
Authorised at a meeting of the Council held on Q‘ ] OC’CGM gé’( 2029"

Signed j)\/\/&} ‘ Presiding Chairman

Signed C /M gm’\ Clerk/Treasurer

Please tick this box if you have changed bank accounts since the last return

You are directed to pay:-

Name of Bank Un W‘/\ZZUY( 8.4 2.8

Address of Bank: PO QOX 1193
{Lavsry ok
WiLesdALL, WY1 906

Bank Account No: 20 Ll—s | G0 '

Sort Code: 60“’%3’ @l

PLEASE RETURN THIS FORM NO LATER THAN WEDNESDAY 22 JANUARY
2025

Hard Copy to: Email a scanned PDF with
Executive Support Team original signatures to:
Uttlesford District Council

Council Offices mmaguire@uttlesford.gov.uk

London Road
SAFFRON WALDEN




