THE SKIPTON FUND

Application for a refund for a Prescription Pre-payment Certificate (PPC) for people living in England
www.skiptonfund.org  e-mail: apply@skiptonfund.org  Tel: 020 7808 1160


Please complete this form if you have had to pay to renew your Prescription Pre-payment Certificate (PPC) between the dates of 10 January 2011 and 31 March 2011. Please then send it to the following freepost address along with a photocopy of your receipt: 
Skipton Fund Limited,  FREEPOST NAT18555,  London,  SW1H 0BR

If your PPC is due for renewal and you have not yet paid for this then please complete the other application form and an FP95 (both can be found in the same section of our website or sent through the post on request) and return these instead to the above address; a PPC will then be sent to you directly.
PLEASE NOTE THAT IF YOU REQUIRE A PPC NEXT YEAR YOU WILL NEED TO REAPPLY BY COMPLETING OUR FORM AND AN FP95 FORM AGAIN, RENEWALS WILL NOT BE SENT AUTOMATICALLY.


Title Mr/Ms/Miss/Mrs*  Delete where appropriate

Name  


Address



  Post Code


Daytime telephone number: 






Is it acceptable for the Skipton Fund to call this number and leave a message? YES


NO


E-mail:





  (if applicable)
Date of birth:



NHS Number:












(This number follows the format 012 345 6789)

4 digit Skipton Fund Creditor ID from past payment/s: 






BANK DETAILS TO WHICH YOUR REFUND WILL BE MADE BY BACS TRANSFER

Name of Bank/Building Society:  










Name/s the account is held in:











(Please note this must be an account held in your name, or a joint account where you are one of the named account holders)

6 Digit Sort Code:













8 Digit Account Number:
















Building Society Roll Number:










By signing this form I confirm that I have received at least the Skipton Fund Stage One ex gratia payment of £20,000 and that I wish to be sent a refund for the cost of renewing my Prescription Pre-payment Certificate (PPC) between 10 January 2011 and 31 March 2011. I confirm that I am under 60 years of age, I live in England, I have not previously applied for a refund and that I am not otherwise exempt from paying prescription charges. I have attached a photocopy of my receipt or a photocopy of my certificate.
Signature



  
    Date
 


