Parish Logo
CONFIDENTIAL

Parish Name

BANK DETAILS

EMPLOYEE DETAILS

FULL NAME ………………………………………………   TITLE………………..

ADDRESS…………………………………………………………………………….

…………………………………………………………………………………………..

CONTACT No………………………………MOBILE……………………………….

NATIONAL INSURANCE No………………………………………………………...

DATE OF BIRTH……………………………………………………………………...

EMAIL ADDRESS……………………………………………………………………..


BANK DETAILS

NAME OF BANK………………………………………………………………………

Branch address……..…………………………………………………………………

Sort Code………………………………………………………………………………

Account No……………….………….………………………..……………………….

Account Name…………………..….…………………………………………………


PERSONAL INFORMATION – Next of Kin

Name …………………………………………..

Relationship ………………………………......

Contact No……………………………………..


SIGNED: 					

DATE: 					

Please return as soon as possible to:

Name
Address or email

Under the terms of the Data Protection Act, the information given on this form will be held in confidence and used for the purposes of HR administration and payroll processing.
