
I (insert full name)

Residing at (usual address)

Address line 1

Address line 2

Address line 3

Address line 4 OR
overseas country

Postcode

solemnly and sincerely declare that the note(s) of The Royal Bank of Scotland plc detailed below:

became mutilated under the following circumstances:

If your claim is successful payment will be made direct to your bank account. Please enter your account details below.

Account number                          Branch sort code  

Account name

Account holding Bank

Account holding Branch           

I declare that the information I have given is true to the best of my knowledge.

Signature of applicant: Date (DD/MM/YYYY):

Denomination

£100

£50

£20

£10

£5

£1

CLAIM TOTAL

Number of notes Face value

£

£

£

£

£

£

£

Date received:

Claim number:

Total payment:

Payment date:

Initials:
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The Royal Bank of Scotland plc. Registered in Scotland No. 83026.
Registered Office: 36 St Andrew Square, Edinburgh EH2 2YB.

Authorised by the Prudential Regulation Authority and regulated by the  
Financial Conduct Authority and the Prudential Regulation Authority No. 114724.



FORM COMPLETION INSTRUCTIONS

Completed forms and notes should be sent to:

THE ROYAL BANK OF SCOTLAND
SCOTLAND CASH CENTRE

EDINBURGH

For Branch use

Name of branch

Branch Reference

Manager's signature
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The Royal Bank of Scotland plc. Registered in Scotland No. 83026.
Registered Office: 36 St Andrew Square, Edinburgh EH2 2YB.

Authorised by the Prudential Regulation Authority and regulated by the  
Financial Conduct Authority and the Prudential Regulation Authority No. 114724.


