
NEW START DETAILS FORM

This form should be completed and returned with your acceptance of the job offer.  It should be completed in BLOCK CAPITALS.

The following information will be treated in the strictest confidence.


Personal Details
	Title
	MR / MISS / MRS / Other: ______

	First Name
	

	Middle Name(s)
	

	Surname
	

	Date of Birth
	

	Gender
	Male   /   Female

	Address
	



	Post Code
	

	Email Address
	

	Job Title
	

	Primary Telephone Number
	






Emergency Contact Details
	
Emergency Contact Name

	

	
Relationship

	

	
Telephone Number

	

	
Alternative Telephone Number

	




National Insurance
	
National Insurance Number

	



P45
	
Available at Start

	YES / NO




Electronic Payment Details: Bank / Building Society Details
	
Name of Bank / Building Society

	

	
Branch

	

	
Sort Code

	

	
Account Number

	

	
Account Name

	




	

MEDICAL QUESTIONNAIRE


Full name:_____________________________________________________

Address:_______________________________________________________

______________________________________________________________

Contact telephone number:________________________________________


We will not contact your doctor without your prior written consent.

1. How many days’ absence have you had from work in the last three years? How many periods of absence have you had in last three years?

Number of days absent:

Number of periods of absence:


1. Are you currently taking or have been prescribed medication (excluding contraceptives)?								Yes / No

If Yes, please give further details:



1. Are you currently receiving treatment for any physical or mental condition?
Yes / No
If Yes, please give further details;



1. Do you suffer from any injury, illness, medical condition or allergy that might affect your ability to perform your duties?				Yes / No

If Yes, please give further details:



1. Do you consider yourself to have a disability?			Yes / No

If Yes, please give further details:


Data Protection Notice

The Company requires certain information before you start employment, to ensure you will be able to perform the requirements of the job and give reliable service, and to ensure compliance with relevant Health and Safety regulations. The information is also required in order to establish whether any reasonable adjustments may need to be made to assist you in performing your duties, in accordance with the Equality Act 2010.

The information you provide will be treated in the strictest confidence, and used only for the purposes detailed above in compliance with the Data Protection Act 1998.


Declaration

I declare that the information given in this form is complete and accurate.  I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable to summary dismissal.

I understand these details will be held in confidence by the Company, for the purposes of ongoing personnel administration and payroll administration in compliance with the Data Protection Act 1998.  I undertake to notify the Company immediately of any changes to the above details.


Signed:______________________________________________________

PRINTED:____________________________________________________

Date:_________________________________________________________



FOR ADMINISTRATION PURPOSES 
(Delete as appropriate)

	
Job Title

	

	
Start Date
	

	
Regular Earnings Type

	Annual / Hourly

	
Payroll Calendar

	Fortnightly / Weekly / Monthly

	
Paid Intermittently

	YES / NO

	
Annual Salary Amount

	£

	Hourly Rate
	£

	Standard Hours Per Week
	



Taxes
	
P45

	YES / NO / EXISTING

	
Starter Declaration
	A) This is their first job since the start of the tax year (6th April)
B) This is Currently their only job.
C) They have another job or pension.

	
Tax Code

	

	
W1/M1 (Non-cumulative)

	YES / NO

	Previous Taxable Pay

	£

	
Previous Tax Paid

	£

	Student Loans Type
	Plan Type 1
Plan Type 2
Plan Type 4
NONE


	Student Loan Dates
	Start Date: __ / __ / _____
End Date:  __ / __ / _____





	Director
	YES / NO




Pension
	
This employee

	A) Needs to be assessed for Auto-Enrolment?
B) Is already paying into a pension scheme.

	
Postpone Auto-enrolment?
	 YES / NO
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