
BANK DETAILS
Email: office@whiteclawagency.co.uk

Head office: 01506 237 226
Office address:   Unit 18-21,  Delta House,  Carmondean Centre South,  Livingston,  EH54 8PT

Title          Name                 Surname                

Mobile Number                  Home Phone                

DOB      /   /        Email address                          

NI Number           Nationality               Work Permit  Y / N

Gender  F / M  Employment Status  Full-time / Part - time / Unemployed / Self

ADDRESS     House No           Street Name                    

DistrictDistrict               Town            Postcode             

NEXT OF KIN   Name                Surname

Relationship                  Contact  Number                

TYPE OF WORK

 [ ]  Cleaner          [ ]  Kitchen Assistant         [ ]  Cook/Chef
 [ ]  Social Care        [ ]  Child Care               [ ]  Nurse 
 [ ]  Cashier          [ ]  Waiter/Waitress           [ ]  Bar Attendant

TRANSPORTTRANSPORT

 [ ]  Own car   [ ]  Bike    [ ]  Public Transport    [ ]  Walk    [ ] Lift

RELEVANT EXPERIENCE AND QUALIFICATIONS            Please list below

Date     /   /       Signature
                                    To be signed at the appointment

NAME

SURNAME
              

DOB

BANK DETAILS

BANK NAME

SORT CODESORT CODE

ACCOUNT NUMBER

ACCOUNT HOLDER’S NAME

How would you like to receive your payslips?
(Please select one method only) 

Paper        Electronic  email address:                   
 

                

I declare that, to the best of my knowledge, the information 
contained on this form is true and accurate and I understand 
that if any information is false or has been deliberately omitted, 

I may be regarded as ineligible for employment or liable for dismissal.


