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Midas

Medical Recruitment

Umbrella Company - Locum Accounts Form
Fill in only what is applicable to you and in clear block capitals

Personal Details

Title:

First Name:

Surname:

Date of Birth:

National Insurance No:

Name of Umbrella Company:

Contact Name:

Contact Email:

Phone No:

Website:

Address:

Post Code

Signed by Umbrella Company:

Name:

Date:

I hereby confirm that | working through a PAYE Umbrella company who are
responsible for all necessary income tax and national insurance deductions and
statutory HMRC notifications. All information in this form is true and correct to the
best of my knowledge.

Signed:

Name:

Date:

Midas Medical Recruitment
1 Wesley Gate, 70 = 74 Queens Road, Reading, Berkshire, RG1 4AP, Registered in England: 6907718
Tel: 0844 225 0253
Fax: 0844 225 0254
Email: info@mmr-Itd.com
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