Champion Contract Services Ltd - Application Form
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If you would like to use the Champion Umbrella Service then, please complete this application
form. Please also take note of the other paperwork that we will require to process your

application.

On receipt of your completed application form we will also provide your agency with all
relevant information to allow them to facilitate prompt future payments.

Please complete your personal details below in BLOCK CAPITALS

ke

Your Details

Your Agency Details

Name: Agency Name:
Address: Agency Address:
Postcode:

Time at this Address:

Date of Birth:

Consultant Name:

National Insurance Number:

Agency Telephone Number:

Email Address:

Agency Email Address:

Home Tel No:

Champion Start Date:

Mobile Tel No:

Job Title:

Work Tel No:

Rate of Pay:

Nationality:

Contracted Hours:




Your Client Details

Client Name: Client Address:

Assignment Start Date:

Your Bank Details

Account Name: Name of Bank/Building Society:

Account Number:
Sort Code:

Roll Ref (if req):

ID Requirements

To allow Champion Contract Services Ltd to comply with money laundering regulations we will
require you to send us a copy of passport or photo ID driving license along with a copy of a
recent utility bill (not mobile phone) or bank statement.

PLEASE NOTE THAT WE ARE NOT ABLE TO PROCESS ANY PAYMENTS UNTIL WE ARE IN
RECEIPT OF THIS DOCUMENTATION.

Please also remember to provide us with a recent P45 to allow us to make sure you are you
are paying the correct level of tax on your income.

Print Name:

Date:

Once completed please save the form and email it (along with the other required documents)
to info@championcontractors.co.uk

If require any further information or you have any questions about the form then please call us
on 0845 313 2760 or 0161 703 2549. Alternatively, you can email us at
info@championcontractors.co.uk
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