Regulation 9(3) & 9(4) – Action to be Taken – Referral Stencil

Consideration of a Claim under - Regulation 9(3)/Regulation 9(4)
	To CIT Manager / HO Support
	Name:      


	Contractor Name / Address


	     

	Contractor PAYE Ref / UTR


	     


	Background to case      



	Sub-contractor(s) payment details - including Name /UTR/ Amount / Date
     


	I attach a print out for each sub-contractor named above of:

 FORMCHECKBOX 
 Sub-contractors SA/CT Return for period of above payment.

 FORMCHECKBOX 
 SA/COTAX payment record for period of above payment.

 FORMCHECKBOX 
 Any other relevant information.




	Recommendation.

I recommend that the claim under Regulation 9(3)/9(4) is upheld / refused. (delete as appropriate)

Where refusal is recommended I attach a draft letter for signature.

Signed …………………………………………………………  CIS Caseworker



	To CIS Caseworker 
	Name:      


	Claim upheld / refused. (delete as appropriate)

Comments:     
Signed……………………………………….............. CIT Manager / HO Support




