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Company Name:
Employee Name:

Address:

Tel. No.
Marital Status:
Date of Employment:

N.I. No.

Com pu Shropshire

The Lindens
Shifnal

TF11 S8AB
Phone: 01952 463163

Fax: 01952 463163
Email: compupay2000@hotmail.com

New Employee Details

Date of Birth:

Details of pension or any other income or employment:

Bank:

Sort code:
Pay rate:
Department:

Payroll no.

Branch:

Account no:

Basic hours:

Position:

P45 P46

(Tick and date as appropriate)



