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Participant name:	
Participant ID	:	
Participant address:	
				
Confirmation of Banking Details

Single Electricity Market Operator (SEMO) has received Banking Details for Name  PT_ XXXXX during the registration process.
In order to proceed with the registration we require the following:

1. A summary of the requested Banking Details prepared on Company Letterhead 
2. A signatory from Panel A and Panel B as designated on the Authorised Signatory form to sign the above prepared letter
3. The page should be returned to I-SEM Registration  at the above Dublin address by registered post
Any corrections to the banking details should be noted, printed, signed and returned to SEMO Finance.

Confirmation of Banking Details changes will be accepted from Authorised Signatories Only. Please contact the SEMO Customer Service Team for instructions on setting up authorised signatories. Confirmation of Banking Details should be received by the Market Operator a minimum of 5 working days prior to the Participants effective date. 

Questions or queries related to this request should be directed to the SEMO Customer Service Team via email markethelpdesk@sem-o.com, or the Market Helpdesk Phone: Northern Ireland 0800 0778111, Republic of Ireland 1800 778111.
Yours sincerely,

____________
Brian Sherwin – SEMO Financial Controller















The BANKING DETAILS for the above named Participant PT_XXXX are:

	Field Name
	Value

	*Bank Name
	 

	*Account Name
	 

	*Bank Sort Code
	 

	*Account No
	 

	*SWIFT BIC
	 

	*International Account Number
	  XXXX XXXX XXXX XXXX XXXX XX




Confirmation by Authorised Signatories:

PANEL A AUTHORISED SIGNATORY	PANEL B AUTHORISED SIGNATORY
 
Signature: 	______________________	Signature:	______________________

Print name: 	______________________	Print name: 	______________________

Date:	______________________	Date: 	______________________
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