Madison{e

Recruiting Medical Professionals

SELF EMPLOYED DECLARATION

Name:

BANK/ BUILDING DOCIETY DETAILS

Account Holder’s Name:

Bank Name:

Sort Code:

Account Number:

Building Society Reference:

UTR Number:

Authorised Signatories to Bank
Account (please include any third party
or proxy agreements)

Email Address for Remittance Advice

By signing this document | confirm that | am agreeing to a system of self-billing.

Signature:

Dated:




