	OFFICE CONTACT FORM

	[bookmark: _GoBack]DATE
	Informatii CLIENT
	Informatii SOT/PARTENER

	NUME
	
	

	NUME DE FAMILIE
	
	

	NUME ANTERIOR (daca este cazul)
	
	

	ADRESA CURENTA
	
...........................................................
...........................................................
...........................................................
	
......................................................
......................................................
......................................................

	
ADRESA ANTERIOARA

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

	TELEFON
	
	

	DATA NASTERII
	
............/............/.................................
	
............./............/...........................

	National Insurance No - NINO
(Asigurare Nationala Numar) 
	
	

	HOME OFFICE number
	A8/
	A8/

	NATIONALITATE
	
	

	REZIDENT UK DA/NU
	
	

	DATA SOSIRII IN UK
	
.........../............./.................................
	
............./.........../...........................

	ANGAJATORUL
Denumire & Adresa
Tax Reference No
(Numarul de Referinta Fiscala)
	
............................................................
............................................................
.........../................................................
	
......................................................
......................................................
............/.........................................

	SELF-EMPLOYED/LIBER PROFESIONIST DA/NU
Incepand cu data de
	


............./............./................................
	


............../............/..........................

	
UTR(Unique Taxpayer Reference) number
ID number (self-employed)

	
…………………………………………..
…………………………………………..
	
………………………………………
………………………………………

	
COPIL/ COPII
Prenume, Nume            Data nasterii

	1.
2.
3.
4.
	1.
2.
3.
4.

	BENEFICII PRIMITE 
Numarul Beneficiilor                    
	1.
2.
3.
	1.
2.
3.

	VENIT pentru
ANUL FISCAL
	
............................................................
............................................................
	
......................................................
......................................................

	DENUMIREA BANCII
SORT CODE
ACCOUNT NUMBER
	
............................................................
............................................................
	
......................................................
......................................................


 
