Health Professions Council
Finance & Resources Committee Meeting — 28" July 2006

BANK MANDATE
Executive Summary and Recommendations
1. Introduction

A new revised bank mandate is required, as current is out of date. All signatories will need to
re-sign.

2. Decision

The Committee is asked to agree the revised bank mandate (Revision 8)

Background information

Due to procedural changes at Natwest, every time HPC Bank Mandate changes, each change
has to be approved by Committee and a new Natwest Bank Mandate will have to be agreed.
Due to Elections, Norma Brook will need to be removed from the Mandate and Dr Anna Van
Der Gaag to be added.

Resource implications

None

Financial implications

None

Appendices

Bank Mandate (Revision 8)
Natwest Bank Mandate

Date of paper

11" July 2006



HEALTH PROFESSIONS COUNCIL

' BANK MANDATE ARRANGEMENTS (Revision 8)

The List is to operate with effect from 11 July 2006

LISTA = . & <LISTB o,

Marc Seale - Dr Anna Van Der Gaag
Niamh O’Sullivan . - 'John Camp

RoyDunn =~ 7w T

Simon Leicester

Gregory Ross Sampson

Cheques to be signed as follows:

Upto and mcludmg £25,000. 00 o A Any 2 mgnatures from Lists A

«ﬁ.«.--..,.u S a‘!a.‘,zqi-

Over £25, 000 00 Any [ sngnature from Llsts A& l from ListB

Bacs Transfers
The payment of some 1nvonces and payroll is made by BACS

The total list of payments must before transmission, be 31gned by any 2 from hst A but
individual items of payments greater than £25,000.00 should be initialled by a person from List
B. _ :

Transfer between Accounts

Other than automatic transfers, transfers between Natwest Accounts (Including Money Market &
Corporate -Bond Transactions) may be ‘confirmed on the Authority of Marc Seale (Chief
Executive) Simon Leicester (Ftnance Manager) & Manj Cheema (Flnanclal Accountant)

Other Instructions

The Financial “Accountant (Manj Cheema) Tas authorlty to deal with all HPC aécounts on a daily
procedural basis; making funds transfers between HPC accounts & Investment deposits.

------------------------------------

Slgnature of Chalrperson ............. e Name Print &086 RT CLEGG

Si gnature of Chief Executlve ........ e Name Print.. M T ‘<" G’ A LE
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Club, Society or Unincorporated Body Mandate

Please complete this mandate using a BLACK ballpoint pen in BLOCK CAPITALS

Excerpt from Meeting of *Masbersf"Committee * Find ANC ) QESOU-QC‘ES - *(delete/insert 0 oppropriate)
of  HEALTH P0OFESSIONS COUNCIE cCrPe) ,

' . (insert full nome af‘séciety, club ;)r unincorporated body) (‘the 0rqnnisoﬁ6n’]
heoot \@d KENNN oroN. PARIC_ROAD |, ken R AN SElL 4810
on the 23 ™ - L _ doy of _ TJULY Q—OOb '

itwas resolved thot: ' : ‘ ; J

1 Notionol Westminster. Bank Plc be reqheste& to act as the bnﬁker_s of the Orgqnisoﬁun .

Meanings of words used in this Authority ' :
‘Account’ means on aecount of accaunts held with the Bonk in the name of the Crganisation-
‘Bank’ means Naticna! Westminster Bank Ple - ' .

Avuthority

2(0) The Bankis requested Lo open of continue an Account in the name of the Orgoniﬁoﬁbh ondls outhorised to acceptinstructions {subject to
section 2(b) below inrespect of instructions not in writing) 0) for operotions on the Accourt and (i) to release items held In security of safe custody
in the name of the Orgonisation from o .

SEE A‘rrAC«-{eD’ RANKE_MANDATE fpg SIGNING
rae ANGE MEnTS  (REVISION g)

I S I St Lk

R

{insemheﬁﬂesofo!ﬁdaisauﬁwrkedtoopemteonﬂteoccoMMeréoppmpﬁnle.Speci!ydeadyifmore,ﬂiononesighatmeisreqdmdandwyﬁrﬁtsondm
outhority) on behelf of the Orgorfnsuﬁgn,eve\mhe account becomes overdrown 0 0 result of the tstructions.

2(b) Where Instructions to the'Benk are nggn in any form thatis not in writing {'writing’ means for this purpose o document beoring on originol written
outhotised signature(s)] the Bank Is entitled to accept them if satisfied thot the instruction s genuine. The Orgonisotian accepts that the Bank may

require them to enter into o separate ogreement(s) with the Bank and/or comply with any further conditions covering any means of providing
Instructions thot ore not in writing; : i

2(c) The Bank should send statements of actount to the Treasurer/the Secretory/

[mes MANT - CHEE YA
(“delete/insert detoils as opp ote) of the organisation ot the following Addrqu, [ . . )

[RRC. Pagk HOUSS, 126 e NCTON PARK ROND, 1O MO seL a8y

Constitution of the Orgoﬁl.wﬂon :
3 The Bonkis to bei-

{o) given a copy of the Rules and Regulations of the Organisation ond any omendments modé thereafter, certified as correct
by the Secretary. ) :

(t) given cuthorised signoterles sheet(s) (certified os correct by the Chalrperson and Secretory).
The Secretory shail notify the Benk of resignnﬁons ond retirements of those authorised to give Instructions. ’

This outhority shall continue fotwithstanding ony chonge in the constitution or membership bf the Organisation end until 'réceipt by the Bank of 0 certified
copy of a later Resolution omending or rescinding this Resolution. ' . ’ ’

We hereby certify that the above is 0 trug Excérpt from the Minutes of the Meéting of the $Members/ Committee/
4 F‘ N A’NC& LQ‘QSO u Q.-C c S ) . * (delete/insert details a5 appropriote] of the Orgenisation,

at which the quorum required by the Rules and Regulations of the Organisotion wos present,cnd that the spécimen signatures ottoched are correct.

Signoture of ' ' - ‘ Signoture of
Chairperson . Secretery -

E e i N_g\ionol Westminster 8ank Pic Registered in England Ro 929027 Registered Office: 135 Blshopsqote, London EC2M 3UR
NWB 1011 (4/2003) . ' ) : ' ‘



Authorised Signatories Sheet
C!ub, Society or Unincorporated Body Mandate

«¢ NatWest

Full nome of authorised person

AT el Tl TSTETATe T T T T T T LT T T T T T TT]
L T I

Signature - L " . Officiol Positon _ _
[CMNOIETEl Telxjelclul I Iviel [ |
rl__~|1|4||,||||||||||||

Full nomeofouthonsedperson-w*-« L , : . -
RoNl lel DluNNl T T 1T 1T [ TTTTTTTTTITTTT] [ ] ]
I—IIIIIIIII.IIlIllll'II"II_IIlIIIIIiIIl
Signature - : S Official Position. .. '

~ - CInIeTole M AT |L>INI NEENEN
Clelels] ol ele[d ORI [ [T 1]

Full name of authorised person:

R O
S A

Signoture - r e L e e Ofﬁr;iolPosition . . _
- | [cloluladchTc] TmlelmldlelR] 1| | |
T T T T Tl lT]

Full nome-of authorised person; -

Gl lal Wialnl ToETel Tlalael T T T T [T T [ [T TTT]
5 T A

Signature . i m ot L a v - Officiol Position .

SRS ) RPN [T [T T T 1]
[ [IITITTTTTTTTT]

The signatures given on this sheet are genuine ' X ~ Total number of signatories on this sheet @
Signature of Chmrperson of the'meeting = - = ... Signature of Secretary of the meeting
Where odditlonol sheets ore used plense specify overall number of outhorised signatories submitted:

For Bank/Mandate Centre use only. Guidance Notes must be detached prior to sending to Mandate Centre.

S IO O O
(CICrrD COOT) OO
Verified by ; o :. ‘ . 0 Signhturelb No.‘ |

Date of completion,

R ey e 1



Authorised Signatories Sheet
Club, Socuetg or Unlncorporoted Bodg Mondote

=; NatWest

Full name of authorised person:

St Imlo In] [Ll€] AENEEREN |~~| NN EERERE
||lvl|l|'l|l|I'l‘lllllfll'l|||"|!||||||

' g ' Official Position . - o B
L |M|’*|N|C|€! Inlalnv]alglelRl [ ]
I I rT Il

Signature - -

Full name of authorised person:

INTe {a imiH | |O|'|$|U|L~|L|\|VIA|N| [T T I T T T TTTTTTTT]
‘||||‘A|||-‘||||||"||'|"'||-~||||,|J|||||
Signoture . Official Position < ' 7
T EEICRIETTARN Tl T T TT]
~,<-J,Epmwmnmliy||||llll
Full name of authorised person: . -

ClRlelElolY] [eeREETSAmpRIoINT [ T [ [T T T T T 1]
5 R I O

~ ‘Official'Posttion . : :
Ohirfelctrp RT folfl [ [ [ 1 1]
O leRBRoWNEI T T T 111

- Signature

. i

——— —"‘“"“N;

Full name of authorised persén: - I : v - :

A O N B B
fl\\ll{ll.l‘lll.|l||-||‘|'|||I-|I!v|||||||
Signature . ' . - ‘Officlal-Position. . o

CIT T IrTrrrritifiirrl]
EREEEEEEEEEEEEEEE

Total number of signatories on this sheet

The signatures glven on this sheet are genuine

'Signoti;fé of éhoirperson_of the meétiﬁgl

- Stgna'ture of Secretary of the meeting

Where additional sheets ore used, please specify overall number of authorised signatories submitted:

For Bank/Mandate Centre use only. Guidonce Notes must be.detached prior to sending to Mandate Centre.

Sort Code “Account Numbers

EEEEEnl

ST OO OO
OO OO OO

Date of completion__

Phone No.




