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Employers Information (Non-managed)
NAME OF ORGANISATION..………………………………………………….

Contact Name

  ……………………………………………………………
Organisation Address
  ……………………………………………………………



  ……………………………………………………………




  ……………………………………Post Code………….

Correspondence Address    ……………………………………………………….
(If different from above)




          ...……………………………………………………...



          .……………………………. Post Code…………….
Telephone No
                      .……………………………………………………..
E-mail address
          ...……………………………………………………

PAYE Ref no.      
          ..……….……………………………………………

(if registered)

Accounts Office Ref No        ..…………………………………………………….

(if registered)

Charity No.

 ……….……………………………………………

VAT Registration No. 
  ……………………………………………………

National Insurance No (Trustree or Director) …………………………………..
(not needed if already registered)
Pay Date of Organisation
   .……………………….

Payslips published to Employees (Please circle date)  

5th       10th      15th      20th     25th 

I agree to provide any amendments for payroll by the agreed date.

Signed……………………………………….
Date …………………

This form must also be signed by the person who is to be the authorised 
signatory for the organisation.


CEO/Manager 
 …………………………………………….

Chair Person   
……………………………………………..

Trustee/Director 
……………………………………………..

