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Self Employed Declaration Form
Please complete the spaces below and return to us as soon as possible
LOCUM DETAILS
NAME:

__________________________________________
ADRESS

__________________________________________



__________________________________________



__________________________________________
POST CODE:
__________________________________________
I can confirm that I work as a self employed contractor and I make all 
the necessary income tax and national insurance deductions myself.

UNIQUE TAX REFERENCE NUMBER:
 _________________________
SIGNATURE
_____________________    DATE  ______________
Company Registration No:  6338025
Tel:  0845 074 0614 

Fax:  0845 074 0615

Email:  info@triplewestmedical.com
Web:  www.triplewestmedical.com
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