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EMPLOYEE INFORMATION FORM

Employer Name:-...................................................................................

Employee  Name & title  :-.……………………………………………….

Address: -………………………………………….……………………………….



………………………………………………………………………….



………………………………… 

Post Code: ………………..……….

National Insurance No: ………………………………………………………………

DOB:- …………………………………………………………………

P45:P46
Enclosed Yes/No

Already given
(Please circle)

Employment Start Date: - …………………………………………………………….

Weekly Work Pattern.      Enter Agreed Hours/Shifts
or nil hour contract / no fixed times
(Please circle one of the above)
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours
	
	
	
	
	
	
	

	Shifts
	
	
	
	
	
	
	


	Rate of pay

Per hour
	Rate of Pay

Per Shift
	Other Rates

Please state unit of pay
	Mileage rate

Per mile (if applicable)

	
	
	
	


Only to be completed if requesting bank transfers from managed account.

(Complete as applicable)

BACS AUTOPAY - Client Account only
Please let us have your bank details as below.

Bank account name:……………………………………………………………..

Account no:


Sort Code:
                       -                        -

Signed by Employer ……………………………………………………………………

Signed by Employee ………………………………………………………………….
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