	


     FINANCE VENDOR REQUEST FORM
To be sent to the Business Service Centre ContactUs@gloucestershire.gov.uk
Action required:
        
 Date: 
	From:
	Name


	Department


	Telephone Number



	Vendor Name:                                                                  VAT Reg: GB




	Type of Vendor:  Please tick the appropriate Vendor type:

    FORMCHECKBOX 
   CIS Vendor    FORMCHECKBOX 
Commercial Organisations  

 FORMCHECKBOX 
 Government/Public Sector  FORMCHECKBOX 
 Voluntary Sector Organisation

  FORMCHECKBOX 
 Individual  FORMCHECKBOX 
 Commercial Individual  FORMCHECKBOX 
 Voluntary Sector  Individual

If an individual, you need to decide if they are employed or self-employed, using the Employment Status Indicator at https://esi2calculator.hmrc.gov.uk/esi/external-cod.html
Please attach the judgement to this request.

	Construction Industry Details (If applicable)

Company Reg no. or NI No.:                                                  CIS UTR No.:   



	Vendor Invoice Address
	Payable to: if different to Vendor name

	Building,PO Box No. 


	
	

	*No. /House Name


	
	

	*Road / Street


	
	

	Town/City


	
	

	County


	
	

	*Post Code 


	
	

	*Work Tel. No.


	
	

	Mobile Tel. No.


	
	

	Fax No.


	
	

	Email Address for remittance advices: 
  

	Bank Details

To be sent with this form, on company headed paper.
Has User been notified that request has been actioned? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
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