
  

  
 
These 
details 
MUST be for 
your own 
personal or 
the Limited 
Company 
through 
which you 
are working. 

Bank sort code     
 
Bank account number 
 
Bank/Building Society 
 
Branch name 
 
Roll number (Building Societies only) 
 
Name on the account 
 
Type of account 
 
Full Bank/Building Society Address 

 
                                                      BACS Payment Details 
 
You should complete BACS form and fax it with your first timesheet (along with you P46 if necessary) if you have not worked for Prudent Health 
Services in the last 4 weeks. If you bank with a Building Society, it is advised to obtain BACS details from the Building Society to ensure correct 
payment details are used. Any errors in completing this form may cause delay in payment. Please understand that’s should this form arrive 
after your timesheet has been processed, Prudent Health Services will be unable to pay you via BACS. PLEASE USE BLOCK CAPITALS.  

 
 
Prudent Division                                                                        Prudent Office  
                                                                                            

 
Date of birth                                                                                                         N.I No.  

 
First Name                                                              Surname 

 

 

 

For Limited Companies Only: I confirm that I am a signatory on the above account and this is the Limited Company’s account. I 
confirm that I have financial and management control of this company. 
                                                                                                                     Please tick if your Limited Company is VAT registered   
 
This document must be signed by PAYE and LTD company workers to ensure that payment is directly paid into your account. 

I hereby confirm that all future payments made to me from Prudent Health Services should be sent direct to the above 
account. I will notify Prudent Health Services immediately if any of the above details should change. I shall not hold Prudent 
Health Services liable for payments received late or not at all as a result of me providing incorrect information. 

Signed                                                                                                  Date 
 
Address  
 
 
 
 
 
 
Post code   

 


