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JOB STARTER PACK

Notification to Payroll/Administration

e Use this form to notify administration/payroll of the required details.

Surname:

First name:

Address (including postcode):

Tel. No:

Date of birth:

Marital status:

Male or female:

Position: Start date:
Registered disabled: Yes / No (please circle)
If yes, ref. no.
Nursing and Midwifery Council pin number: Expiry date:
Days _
Shift type (please tick): Nights _
Split _
Location:
Pay type (please tick): ggluar fli’/ g::g :

Average weekly contract hours:

Hourly rate of pay:

Holiday Entitlement for full holiday year:

Holiday Entitlement from start date to end of
holiday year.

Any other benefits applicable:

Due date for first payment:




NEXT OF KIN DETAILS

Name:

Address:

Tel. No:

Relationship:




Notification to Payroll/Administration (Continued.)

CRIMINAL RECORD AND IDENTITY CHECK

e CHECK THE APPLICATION PACK (RECRUITMENT PACK — INDIVIDUAL
CANDIDATES PACK) TO ENSURE THAT ALL ID CHECK PROCEDURES HAVE
BEEN CARRIED OUT, SIGNED FOR, AND ARE CONSISTENT WITH THE PERSON
WHO IS STARTING THE JOB.

e PLACE PHOTOCOPY OF EVIDENCE ON PERSONNEL FILE.
e COMPLETE THE DBS APPLICATION AND SEND IT OFF.

Signed as done: Date:

BANK DETAILS

Account Name:

Account Number:

Sort Code:

B/s Roll Number:

P45 DETAILS (Please Attach P45 with Job Start Form)

NI Number: NI Category:
Tax Code: Month/Week 1: Yes / No
Gross Pay TD: Tax Paid TD:

CASCADE INFORMATION LINE

This employee receives info

_ And gives info to:
from:

AUTHORISATION SIGNATURES

Employee: Date:

Administration: Date:

Registered Provider: Date:







