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Effective 1 June 2018  QA Form 20  Version 2
COMMITMENT PAYMENT MANDATE
If claiming Commitment Payment for the first time, complete parts 2 and 3 only
If you already receive payment, but your bank account has changed, complete parts 1, 2 and 3  
Part 1 - Previous bank details
Bank sort code
-
-
Bank account number
Account name
Part 2 - New bank details
, hereby authorise all payments due to me in respect of my Commitment Payments to be
paid into the Bank Account detailed below:
Postcode
Bank sort code
-
-
Bank account number
Account name
Part 3 - Contact details
Postcode
Postcode
My Commitment Payments should be superannuated 
(if your ordinary List Numbers are included in the superannuation scheme, you should select 'yes')
Indicate if Commitment Payments should be superannuated
Date 
DD
Enter date (DD-MM-YYYY)
MM
YYYY
Part 4 - Internal use only
Personal
number
Date 
received
DD
MM
YYYY
Complete 
date 
DD
MM
YYYY
Processed
by
PLEASE RETURN COMPLETED FORMS TO NHS NATIONAL SERVICES SCOTLAND, DENTAL PAYMENTS,
 PRACTITIONER SERVICES, GYLE SQUARE, 1 SOUTH GYLE CRESCENT, EDINBURGH, EH12 9EB 
8.0.1291.1.339988.308172
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