
PAYMENT INSTRUCTION FORM 
FOR PAYMENTS TO JAMAICA 
 
Personal Details 
 
Name   __________________________________________________________ 
 
Pension Number __________________________________________________________ 
 
Address  __________________________________________________________ 

   __________________________________________________________ 

   __________________________________________________________  

 

Bank Details 
 
Name of Bank __________________________________________________________ 
 
Bank Address            __________________________________________________________ 
 
 __________________________________________________________ 
 
Account Name __________________________________________________________ 
 

Account Type            □ 

 
C – Current/Checking Account 
S – Savings Account 
L – Loans Account  

 

Account Number       □□□□□□□□□□□□□□□□□ 
 

Bank/Branch             □□□□□□□□ 
Sort Code    

Additional Information 
 
Narration or Instructions   ____________________________________________________________ 
 
        ___________________________________________________________________ 
 
 
 
 
 
Signed _______________________________________________ Date ________________________ 
 

JAM Nov 2008 
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