AA MOC LTI

OBAL PAYROLL SOLUTIONM

Personal information

Name

Address

City

Mobile Phone

Home Phone

E-mail

Date of birth

Gender

Nationality

Trade

Nearest airport

Passport No. Exp Date:

Coverall Size:

Boots Size:

(UK)NI Number

Next of Kin

Name

Relationship

Mobile phone

Bank Account Details

Bank Name

Bank Sort Code

Account Number

Name of Account

TRADING TYPE
Limited Company Yes/No
Sole Trader Yes/No
CIS Yes/No
Business Name
Branch
Unique Tax Ref No
VAT Registered Yes/No
VAT Number

Please provide VAT Certificate if VAT registered along with Certificate of Incorporation

MOC Ltd of 16 Herodotou Street, Limassol, 3095, Cyprus
Info@mocltd.org . www.mocltd.org . Tel: +35725057620
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A\ MOC LTI

OBAL PAYROLL SOLUTION

INITIAL ASSIGNMENT

Client Full Name

Site Address

Site Address

Site Address

Site Address

Frist Day On Site

Expected last Day

HEALTH AND DISABILITY DECLARATION

Do you have any health issues or disability relevant which may make it difficult for you to carry out functions
which are essential in completing the assigned task /role? YES/NO

If yes please provide details:

CRIMINAL CONVICTION STATEMENT

Do you have any unspent Criminal Convictions: YES/NO

If yes please provide details:

DECLARATION
| hereby confirm that the information given is true and correct, | consent to my personal data being forwarded to
any agency or client to whom my services are provided from time to time.

Signed: Date:
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