
Independent Living Agency

EMPLOYEE DETAILS FORM

	*Employer’s Name: 

	Payslip Password:


	Title: Mr / Mrs / Miss / Ms / other
*Surname:
	*Email address:


	*First name:

	*Tel. No:


	*Address:
*Postcode:

	*Date of Birth:
	
	Hours Per Week:

	

	Agreed Hourly Rate:

 
	
	*Start Date:
	

	*National Insurance No:

	
	

	P45/Starter Checklist

	Yes
	No
	Is this your main job?


	Yes
	No

	

	Name of your Bank


	

	Branch


	

	Sort Code


	
	
	
	
	
	

	Account Number


	

	Ref. No (If Building Society)


	
	
	
	
	
	
	
	

	Account in Name of


	


Employers Signature:…………………………Name…………………………….
Employees Signature:………………………...Name:……………………………

Date………………………………

Return to: info@ilapayroll.org or send to I.L.A. Unit 15, Dagenham Business Park, 123 Rainham Road North, Dagenham, RM10 7FD

