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Payment Information

Locum Name:
……………


Locum Address:……………………………..................................………………....................

………………………………...........................................................................................................

Telephone No:


National Insurance No:


Taxation Declaration

*Please delete whichever statement is not applicable and sign below

I confirm that: -

a.
I am self-employed, registered with the relevant authority and responsible for  my own tax

and National Insurance

b.
I am employed by a Limited Company who will invoice you for my services

Signed:
       Date:


Tax details (If Self-Employed):

Tax office:
.

Tax reference No:


Limited Company information:

Limited Company name:
Dated incorporated:


Name of Limited Company provider (if applicable):


Contact name:
Tel.No


If payment is to be made directly into a Bank Account, please complete the details below.
Bank:


Branch sort code:
-
-
Account number:


Registered Office: The Lodge, 1 Brooks Hill, Saltash, Cornwall, PL12 6BP

Registered No. in England and Wales: 05562188

