Freelance Overseas Limited

Application Form

Your Name and Address

Who should we invoice?

Name Agency/Client
Address Address
Post Code Post Code
Occupation Telephone
Nationality Fax Number
Home Telephone Payroll contact
Mobile Telephone Email Address
Email Address Consultant
Passport Type (Copy required) Email Address
Rates of Pay etc. Your Bank Details
Normal Rate PAYE/LTD Your Bank
Overtime PAYE/LTD Branch
Typical Hours: DAY/WK/MTH Sort Code
Your Consultant A/C Name
A/C Number
How often will we be raising an invoice? IBAN / SWIFT
(please tick applicable) Currency
Monthly
Weekly Where did you
Other hear about us?
Signed Dated

Please sign and date where indicated and fax it to us on 0845 301 1179 or email: info@freelanceoverseas.com
(a) I acknowledge that I am self-employed. (b) I confirm that the above details are correct.
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Contractor No. Agency No. Contract No.




