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GCVS Payroll Leaver Form

This form is to be completed whenever an employee leaves your employment.
	Project/Employer Information

	Employer No.:
	
	Employer Name:
	

	Office Tel:
	
	Contact Name:


	Employee Contact Information

	Employee No.:
	
	Date of Birth:
	

	Employee Surname:
	
	Employee Forename:
	

	Employee Title:
	
	
	


	Leaving Details

	Leaving Date:
	
	

	Payments which may be due or refunded

	Holidays
	Yes/No
	Details:



	Hours
	Yes/No
	Details:



	Notice
	Yes/No
	Details:



	Lieu Notice
	Yes/No
	Details:



	Redundancy
	Yes/No
	Details:



	Other
	Yes/No
	Details:



	Is the employee a member of a pension scheme?:
If pension scheme payments for this employee are made by direct debit then the employer undertakes to cancel mandate.


	Yes/No


I hereby confirm the above information is true and accurate. 

Employee signature:  




Date:



Employer’s signature:




Date:

	For Office Use only
	Actioned by:
	

	Sick Line                   FORMCHECKBOX 

	SMP                       FORMCHECKBOX 

	

	SSP 1T                     FORMCHECKBOX 

	Student Loan         FORMCHECKBOX 

	Week No:
	

	Tax Credit                 FORMCHECKBOX 

	P45                        FORMCHECKBOX 

	Date:
	

	Exemption Cert         FORMCHECKBOX 

	
	Breakdown of Payment:
	

	Superannuation / Pension Plan Termination Form sent                 FORMCHECKBOX 

	Letter from Project establishing leaving date attached        FORMCHECKBOX 









GCVS, 11 Queens Crescent, Glasgow. G4 9AS. Tel: 0141 332 2444
GCVS is a company limited by guarantee, registered in Scotland: No. 97679.

GCVS is a recognised charity in Scotland: Ref No. SC006923.
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