
Shrivenham Parish Council 
 

PRECEPT FORM 2025/26 
 
 
To: Vale of White Horse District Council 
(being the Council of the district in which the above named Town/Parish is situated) 
 
You are hereby directed to pay Shrivenham Parish Council,  
 
to meet the expenses payable by the Town/Parish Council, the sum of  £ ………….…. 

(amount in words:.………………..……………………………............................................ 

………………………………………………………………………………………..…pounds) 
 
Or tick this box if no precept is required 
 
*Please note all amounts requested will be rounded to the nearest whole pound* 
 
Payment to be made to: 
 
Bank Name: Unity Trust Bank 
 
Sort Code: 60-83-01 
 
Account Number: 20352136 
 
 

AUTHORISED at the Town/Parish Council meeting held on ………………………(date) 
 
 

 Signed ……………………………………………….. 
 
 Designation ……………………………………………..…  
 
 
Contact details (Please add or amend as required) 
 

Parish Name 
Clerk Contact Details 

Shrivenham Parish Council 
Julia Evans 
The Memorial Hall 
Highworth Road 
Shrivenham 
Swindon 
SN6 8BL 

Telephone no. 
E-mail 

01793 782925 
clerk@shrivenham.org 

 
 
Please return the completed form by email to parish.precepts@southandvale.gov.uk 
or by post to: Finance Team, Vale of White Horse District Council, Abbey House, 
Abbey Close, Abingdon, OX14 3JE no later than 15 January 2025 
.
 

 

mailto:parish.precepts@southandvale.gov.uk
Highlight

£213,814

Two hundred and thirteen thousand, eight hundred and fourteen pounds.

3/12/25

Liza Whitney

Parish Clerk

Liza Whitney

_____________




