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(W) Torfaen

NEW EMPLOYEE INFORMATION FORM 

Please return to Services for Independent Living
	Title             

	Name
	
	
	
	

	…………..
	………......
	………………
	…………………
	………………….
	………………..

	Marital status
	 Married
	Widowed
	   Divorced
	Partnership
	Single 


The Employer   

Your New PA   

	Name
	 
	 
	Date of Birth
	 

	Address
	 
	 
	 
	 

	 
	
	 
	National Insurance Number

	 
	
	 
	 
	
	 

	                      
	
	 
	 
	 
	 

	Post Code
	 
	Start Date
	 

	 
	 
	 
	 
	 
	 


Weekly Work Pattern. 
No of hours per week………………………………………………………………

Breakdown of hours and rates:
Days: …………………………………………………………………………………
Evenings……………………………………………………………………………..

Weekends……………………………………………………………………………

Gross pay per week……………………………………………………………….

Direct Payment period start date:……………………………

	Please attach either a completed P46 or a P45 from your PA’s previous employer.

Tick which is applicable. 

P45
P46

	
	
	
	
	
	
	
	
	


For employers who have a managed account –do not use if not applicable. 

BACS AUTOPAY

Please let us have your bank details as below.

Account no:


Sort Code:
                       -                        

Branch: ………………………………………………………………………….

Signed (employee) ………………………………………………………………
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