
RMD Accountancy Solutions Ltd – Copyright 2009  

E-mail : payroll@rmdaccountancysolutions.co.uk 

Fax : 01978 856 470  

YOUR COMPANY NAME HERE 
   

* New/*Amended Employee Details 
* Please delete as appropriate 

( Complete �ame & Payroll ID (if assigned) in all cases  ) 

 

 

Payroll ID : ___________ (if assigned) 

 

Title/�ame:  ______________________________________________ 

 

Address (in full):  ______________________________________________ 

 

  ______________________________________________ 

�.I. �umber:  � � � � � � � � �  
 

 

Date of Birth:  ___________________________   Male/Female  

 

Account Holders �ame : _____________________________________________ 

Sort Code : � � � � � � (must be 6 digits) 

Account �umber :  � � � � � � � � (must be 8 digits)  
 

Account Ref : __________________________ (variable) 

    

 Authorisation of account holder (if not employee) to make payments to the account 

detailed above : ___________________________________________________ 

 

Employee Signature: ___________________________________________________ 

 

 

Client Use only : 

 

Start Date:   ___________________________________________________ 

  

Contracted Hours : _________________________ With Effect From _________ 

 

Salary:  _________________________ With Effect From _________ 

 

Job Title:   _________________________With Effect From _________ 

 

Additional Info : ___________________________________________________ 

 

___________________________________________________ 

 

Client Auth. :  ___________________________________________________ 


