TLC Homecare & Healthcare Ltd. BF 1
Salary Transfer Authorisation

PLEASE FILL OUT THIS FORM IN BLOCK CAPITAL LETTERS

Part2 Form of Address: Mr Ms Mrs Miss

OO O

sumame: [ [ [ [ [ [ [ [ [ [ [ [ [ || Forerame: [ | | [ [ [ [ [ [ []]

poB. [ [ [ [ [ [ [ ] PreviousName:| [ [ [ [ [ [ [ [ [ ]|

Marital Status:  Married Single Widowed Gender: El |£|

RSINo: | [ [ [ [ [ [ [ [ ] Nationality: [ [ [ [ [ [ [ [ [ [ [ |

Postal Address: email:

TetNo: [ [ [ [T T T[] MobileNo: | [ [ [ [ [ [ [ [ [ ]|
Part 2

Bank Name: Bank Address:

SortCode: | | | [ [ I | [ [ ]| B.I.C. Details

AccountNo: | | [ [ I | [ [ | | | [ [ | IBAN Details

Account Holder(s) Date:

| hereby authorise TLC Homecare & Healthcare Ltd. to send my salary direct to my Bank Account as detailed above and from

the following date: | | | | | | | | |

Employee Signature: Date:




