Win clf\ester

City Council
TOWN/PARISH PRECEPT REQUIREMENT 2026-27

PLEASE RETURN TO PRECEPT ADMIN, FINANCIAL SERVICES by e-mail: precepts@winchester.gov.uk

'NAME OF TOWN/PARISH COUNCIL

WEST MEON PARISH COUNCIL

(1) TOWN/PARISH PRECEPT REQUIREMENT (IN ROUND

POUNDS)

NB: This is the sum which this Town/Parish Council require £41.828.00

Winchester City Council to precept to cover expenditure for the ’ |

year 2026/27

(2) Parish Precept requirement

(in words) Forty one thousand, eight hundred and twenty eight
pounds

NAME
Bernice Gibson-Ost
POSITION
Clerk/RFO
o, .
SIGNATURE A (: IR &
DATE 7th January 2026

Bank Name

Unity Trust Bank Plc
Bank Address

PO Box 7193, Planetary Road, Willenhall, WV1 9DG
Account Number 20302319

Branch Sort Code 608301

Account Name

West Meon Parish Council

26-27 Precept Form




