Sirona) /ledical EndoGlobal m

Candidate Pay|:oll form

Please complete and email to: payrollinfo@sirona-medical.co.uk

SECTION 1: CANDIDATE DETAILS

Title: First Names:

Surname: Mobile No:

Address: E-mail:
DOB:

Post Code: NI No:

SECTION 2: PAYMENT METHOD

SECTION 2.A: PSC (Personal Service Company) / LTD COMPANY?

Ltd Company Name: Company Registration Number:
Bank Name: Account number:
Sort Code:

If so, please supply:
e Proof of limited company certificate of incorporation
e Scanned copy of your bank statement letter or a screenshot of your online mobile banking showing LTD company name,
bank logo, sort code and account number altogether in one page
Please note we cannot pay money to your Limited Company without this information provided to Sirona Medical Ltd

SECTION 2.B: UMBRELLA COMPANY?

Umbrella Company Name: Company Registration Number:

Umbrella Company website/ e-mail address: Umbrella Company Tel:

Please note:
. Please ensure the candidate is already registered with the aforementioned payroll company.
. Provide copy of employment contract between candidate and umbrella company

SECTION 3.A: PAYE?

Bank Account Holder: Bank Name:

Sort Code: Account Number:

Please select one option from the below Statements so, that we can set you on correct HMRC tax code:

o Statement A. This is my first job since 6 April 2022 and I've not been receiving taxable Jobseeker’s Allowance, Employment
and Support Allowance, taxable Incapacity Benefit, State or Occupational Pension.

o  Statement B. This is now my only job but since 6 April 2022 I've had another job, or received taxable Jobseeker’s Allowance,
Employment and Support Allowance or taxable Incapacity Benefit. | do not receive a State or Occupational Pension.

o Statement C. Aswell as my new job, | have another job or receive a State or Occupational Pension

Student Loan? YES or NO

Sirona Medical Limited / Endoglobal Limited
F206 Weston House, Allen House Business Centre, The Maltings, Station Road, Sawbridgeworth, Essex, CM21 9JX
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