Registration Form For “CIS”

Full Legal Name..........................................................................
Date of Birth..................................................................................
National Insurance Number...........................................................
Address...............................................................................................................................................................................................................
[bookmark: _GoBack]Telephone Number.........................................................................
E-mail Address...............................................................................
Bank Name.....................................................................................
Sort Code.......................................................................................
Account Number ...........................................................................
Occupation.....................................................................................
UTR Number (CIS Registered) .....................................................
Agency..........................................................................................
Contact Person...............................................................................
Telephone Number.........................................................................
Please select how you would like to receive your payslips;
Post.................................................................................................
Email...............................................................................................
