[image: image1.png]Bradford Community
—.f Payroll &Accounts

o\l
s




Employers Information

NAME OF EMPLOYER/CARER SCHEME  
..……………………………………………………………………………………
Contact Name

  ……………………………………………………

Contact Address

  ……………………………………………………





  ……………………………………………………





  ……………………………………………………





  ……………………………Post Code………….

Contact Telephone No
  ……………………………………………………

Contact E-mail

  ……………………………………………………

First Pay Date 

       …………………………….………………….

Pay Date of Employer

……………………………………………..
Pay period (e.g. calendar month) 
……………………………………………..

I agree to provide any additions, amendments or alterations to the payroll in good time, prior to the agreed processing dates. 
Signed……………………………………….
Date ………………………….

This form must be signed by the person or on behalf of the Employer/Carer scheme.
