
CANDIDATE PAYMENT METHOD 

www.cromwellmedical.com Company Registration Number 04667589 
VAT Number 178 7158 61 

I,____________________________________________________(Please include your full name) 

confirm that my chosen payment method is the below: 

Please select one of the following payment options and complete the details as required

1. UMBRELLA COMPANY

Please confirm that you:

Cromwell Medical Staffing 
21-23 Wootton Street 
London SE1 8TG 

0207 803 1720    
info@cromwellmedical.com 

Pay Stream Max

Danbro Workforce Solutions 

JSA Services Ltd 

Giant Professional 

Other*. Please provide Umbrella Company Name:__________________________________

*Subject to approval by ICG Medical prior to payment method being approved.
Umbrella companies are required to comply with IR35 guidelines. Please check with your consultant if
your chosen Umbrella company meets these requirements.

Agree to the terms and conditions of the above selected umbrella company 

Understand that registration with my chosen Umbrella Company is my responsibility and 
that a delay in registration may delay payment  

Consent to ICG sharing your personal details with your chosen Umbrella Company for the 
purpose of payment for work completed

2. PAYE

Please provide your bank details

 Payee Name (as it appears on your account): ___________________________

 Account number: ____ ____ ____ ____ ____ ____ ____ ____  

Sort code: ____ ____ - ____ ____ - ____ ____ 

____________________________________________
Signature

________________________________ 
Date

CanPay V3 052021

Crest Plus 
Operations Ltd

ICS Umbrella 

My Pay 

Orange Genie

UmbrellaCo UK Limited 
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