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	PAYROLL SERVICE

Employer’s Information




Please complete this form in block capitals

NAME OF GROUP
……………………………………………….…….….............

Address
……………………………………………….…….……………………..


…………………………………. Post code …….……………………..

Telephone
……………………….. ………. Fax: ………………….…...................

E-mail
……………………………..…………………………….……………….

Contact person
…………………………………
Tel No: ……………………………....



Mobile: ……………………………….

Name & address of person to receive pay information (if different to above)

Name
…………………………………
Tel No: ……………………………….



Mobile: ……………………………....

Address
……………………….…………………..………………….……………


…………………………………..Post code …………………………...

Tax district and reference number …………………………………………………...…………….
Accounts office reference ……………………………………………………………………………
(If you do not know these, call us for help)

Paydate
To comply with HMRC regulations please confirm the pay date weekly/monthly …………….
It is your responsibility to notify us if your pay date changes

The following people are hereby authorised to sign the relevant forms with regard to the Voluntary Action Rotherham payroll service. 
Name
Position
Specimen signature
Telephone No.

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

………………….
……………….
………………………….
………………...….….....
………………….
……………….
………………….………
………………...….….....
………………….
……………….
………………….……...
………………...….….....
If any of the authorised persons are paid members of staff please confirm whether it is acceptable for them to action changes to their own salary.


  YES/NO
Chairperson ………………………………………………..………….
Date ……………..……..

(signed)

Treasurer ………………………………………………………………
Date ………………..…..

(signed)

(If the organisation does not have a Chairperson or Treasurer, this Form should be signed by two of those who bear final responsibility for the group’s activities)
April 2015

