caremedical

Self Employed— Locum Accounts Form
Fill in only what is applicable to you and in clear block capitals

Personal Details

At The Heart Of Medical Recruitment

Title:

First Name:

Surname:

Date of Birth:

National Insurance No:

United Tax Reference No:

VAT NO (If Applicable)

Home Address:

Bank Details

Bank Name:

Bank Address:

Post Code:

Account Holder Name:

Sort Code (always 6 digits)

Account Number

I hereby confirm that | work as a self employed contractor and | make all necessary
income tax and national insurance deductions myself, | hereby confirm that the
information above is true and correct:

Signed:

Name:

Date:
Core MR LTD TEL: 0844 967 0280
Building 3, Chiswick Business Park FAX: 0844 967 0281
566 Chiswick High Road E-Mail: info@cmrec.com

London, W4 5YA

Registration Number: 07130974

www.core-medicalrecruitment.com



