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  Trading with AfC


This form must be returned to:

	Engaging Officer
	
Leah Williams-Baker

	Return Form Address
	
Achieving for Children, Virtual School, 91 Queens Road, Twickenham, TW1 4EU


	Description of Goods/ Services Required
	
LAC Payment



AfC’s payment terms are 30 days. 

Please complete in BLACK INK and BLOCK CAPITALS

Part 1 - Request for Vendor Details

	1.  Trading name on invoice 
	


	2.  Address on invoice
	



	3.  Telephone number
	

	4.  Fax number
	

	5.  Email address for remittance 
	

	6.  Remittance address, if different from above 
	




	7.  Receiving Small Business Rates Relief? Enter Account No.
	

	8.  Bank Account Payee Name
	

	9.  Sort code
	     
	10. Account No.
	

	11. VAT Registration No.
	

	12. Company Hse/Charity Reg No.
	

	13. Sole trader or partnership? If     YES also complete Part 2
	YES / NO (strikethrough)

	14. Are you registered with HMRC for the Construction Industry Scheme?
	YES / NO (strikethrough)

If YES complete 15 - 18

	15. Unique Tax Reference No:
	

	16. Name registered with HMRC
	

	17. Sole trader/ partnership NI No:
	[bookmark: _GoBack]

	18. Do you plan to do construction work for AfC?
	YES / NO (strikethrough)




Part 2	- Employment Status Questionnaire

Please do not complete this part if your business is a limited company, PLC, LLP or registered charity / organisation. 
Guidance on self-employed status can be found on the HM Revenue and Customs website
http://www.hmrc.gov.uk/sa/selfemp.htm

	19. Place of engagement
	


	20. Description of duties of engagement
	




	21. Hours per week/ month
	


	22. Expected length of engagement
	




Please answer all questions and tick the box that best applies to your engagement
	
	Yes
	No

	23. Can someone tell you what work to do, as well as how, where and when to do it?
	

	

	24. Do you have to do the work given to you yourself?
	
	

	25. Can someone move you from task to task? 
	
	

	26. Are you contracted to work a set number of hours? 
	
	

	27. Do you receive a regular wage or salary?
	
	

	28. Do you receive benefits, such as paid leave or a pension, as part of your contract? 
	
	

	29. Are you paid for overtime or bonus payments?
	
	

	30. Do you manage anyone else who works for you?
	
	

	31. Can you hire someone else to do the work you’ve been given, or take on workers at your own expense?
	
	

	32. Can you decide where to provide your services, as well as when and how to do the work you’ve been given?
	
	

	33. Do you agree to be paid a fixed price, it doesn’t depend on how long the job takes to finish?
	
	

	34. Can you make a profit or loss?
	
	

	35. Do you use your own money to buy business assets, pay for running costs etc.?
	
	

	36. Are you responsible for putting right any unsatisfactory work, at your own expense and in your own time?
	
	

	37. Do you provide the main tools and equipment needed to do your work?
	
	



Part 3 - Details of person completing this form

	Signature
	


	Position Held
	

	Name (printed)
	

	Date
	



Form invalid if not signed.

We receive invoices from a variety of types of suppliers. To this end we request that your invoice should include the following details: 

1. Your name and address.
2. An invoice number (maximum 16 characters).
3. An invoice date (Day, Month, Year).
4. An AfC purchase order number or name of person ordering the goods/ service.
5. Details of the goods or service.
6. The invoice should be addressed to the person placing the order.

Thank you for completing this form

What To Do Now - Please return form to the Engaging Officer named on Page 1.

For AfC use only

1. Engaging Officer should check form and send to budget holder for signature

	New Vendor Approved – Budget Holder

	
Signature

	
	Date

	Name (printed)
	
	



2. After authorisation, send to Richmond’s Processing Team, Ground Floor, Civic Centre

	ESQ Decision:
(strikethrough)
	Not self-employed – pay via payroll with deduction of income
	Self-employed – pay on invoice

	Date
	
	Authorisation Signature 
	


	CMG Type
	
	
	

	CIS Type
	
	CIS Verification No.
	



	Received Date
	Vendor No:
	Created by
	Creation Date
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