
Payment Details

National Insurance number:

Please visit http://www.tfshealthcare.co.uk/tfs-healthcare/tfs-payment-options/ to select an umbrella company to work through. 

Do you wish to nominate an umbrella company?

Do you wish to work as a limited company? (PRIVATE ONLY)

Please provide a copy of your: (please tick)

Yes - __________________________ No

NoYes - __________________________

VAT Certificate

Corporation tax details

Company bank details

Companys Certificate of Incorporation

Certificate of Insurance

PAYE Registration Numbers

Professional Indemnity Insurance:

Insurance provider:

Insurance policy number: Expiry date:
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Next of kin
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dismissed?

Professional Qualifications

Professional Appraisal
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