FORM AC2 (P) 132

PARISH/TOWN COUNCIL PRECEPT

1st APRIL 2025 TO 31st MARCH 2026

Please check the Clerk and bank details shown below are correct or amend as appropriate

Name of Parish/Town Council: TRemit to:
Roborough Parish Council Account Name: Roborough Parish Council
Name of Parish Clerk: Account No:
Karen Wass 00807583
Address for Carrespondence Bank Name:
IMeadow Top, West Road Natwest
Bank Sort Code:
Roborough 517016
IBank Address:
Winkdeigh
Barnstaple
Devon Post Code: EX1S 852
~ Telephone No:| 1805603316
] E-Mail Address:] karen.roboroughclerk@gmail.com

Notice of Precept upon Torridae District Council

You are hereby directed to pay to the Parish/Town Council's bank account, at the bank described above, the following
instalments of precept from the Council Tax of the Parish/Town to meet expenses payable by the Parish/Town Council
during the Financial Year described above.

Authorised at a meeting of the Parish/Town Council held on:- Qﬁ ! Q_l 120 2‘9/_

i ¢, To be paid in 2 equal instalments by end of
EA000. o PPerRanEa Y

Town/Parish Precept Requirement April & September

Signed X N2 e R T e e i e «.. X Proper Officer / Chairman

Date: 0~t & QC}ZS’
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