
STARTER FORM FOR LIMITED COMPANY CONTRACTORS

*PLEASE RETURN THIS FORM AS SOON AS POSSIBLE WITH THE RELEVANT DOCUMENTS 

ATTACHED TO IT

Name:  (Mr/Mrs/Miss/Ms) 

Limited Company / Umbrella Company / Composite Company Name 

Company Registration Number: (Copy certificate needed) 
Certificate of Liability Insurance: (Copy certificate needed)
VAT Registration Number: (Copy certificate needed)                                 

Address:
Post Code 

Telephone No:

Date Work Commenced: 
Payment to:
Bank Name: 

Bank Address: 

Sort Code: 

Account No:

Building Society Reference No: 

Account Name: 
So that we might be of more service in the future
 

we have only limited next of kin and emergency contact details. Most of our details only include mobile and home numbers and home addresses. In order for us to be more useful in an emergency we would ask that you provide us with the following details:

 

Next of kin contact name:
Relationship to you:
      Address: 

     Contact number(s):

 

If you feel that you do not wish to give us this information that is your choice. But I felt it right to ask.

H:\test.doc
Last printed 00/00/0000 00:00:00
Created by Administrator

