
 

NEW SUBCONTRACTOR FORM 

BUSINESS NAME:     ............................................................................... 

SUBCONTRACTOR DETAILS:      

 

Title (eg Mr)     ............................................................................... 

Surname                     ............................................................................... 

Forename 1 (in full)    ............................................................................... 

Forename 2 (in full)    ............................................................................... 

Trading Name (in full)   ............................................................................... 

Company Registration Number  ............................................................................... 

Gender                Male       Female 

Address     ............................................................................... 

      ............................................................................... 

      ............................................................................... 

Post Code     ............................................................................... 

Date of Birth     ......................./.........................../........................ 

National Insurance Number   ............................................................................... 

UTR Number     ............................................................................... 

Verification Number (if you have one)  ............................................................................... 

 

BANK DETAILS (only if paid by BACS/Bank Transfer): 

 

Bank Name     ............................................................................... 

Sort Code (6 digits)     ......................./.........................../........................ 

Account Number (8 digits)   ............................................................................... 

Building Society Reference/Roll Number ...............................................................................  

Account Name (in the name of)  ............................................................................... 

 
 

The identity of the above has been checked. Copies of checked documents are on file/attached. 

 

Signature of Contractor   ............................................................................... 

Date      ......................./.........................../........................ 

 


