
Contact Jim Gilbert for more details:  

 01793 648607       Jim@outsideclinic.com

  

Old Town Court, 10-14 High Street,  
  Old Town Swindon, Wiltshire SN1 3EP

Referral Fee Request Form

I have recomended my friend/relative  
(delete as appropriate) for the position of...

I understand that if no costs have been incurred for their  
recruitment e.g agency fees, or newspaper advertising,  

I will be entitled to a one off referral fee of £______

Upon the successful completion of their probationary period.

Name:

Signature:

Date:

Authorised by:

Signed off for payment:


