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GCVS Payroll Start Form

This form is to be completed whenever you engage a new employee
Note: The Start Form must be completed by all new employees. 

Failure to do so will result in non-payment of wages. 
	Employer Information

	Employer No.:
	
	Employer Name:
	

	Office Tel:
	
	Contact Name;


	Employee Contact Information

	Employee No.:
	
	Date of Birth:
	

	Employee Surname:
	
	Employee Forename:
	

	Employee Title:
	
	Marital Status:
	

	Employee Tel No:
	
	Gender:
	Male/Female

	Employee Address:
	

	Post Code:
	


	Employee Bank Details

	Bank Name:
	
	Branch:
	

	Account No.:
	
	Sort Code:
	

	Account Roll No.:
	
	


	Employment Details

	Job Title:
	
	Start Date:
	

	Is this your only employment?:
	Yes/No
	No. of hours worked:
	

	Pay Scale:
	
	Fulltime hours:
	

	Unsocial hours allowance:
	
	
	

	GCC Post Ref. No.:
	
	NI No.:
	

	
	
	
	

	For Office Use only
	Tax Code used DOS:
	

	Payroll Type:
	WKLY / 2WKLY/4WKLY/MONTHLY

	NJC Scales?:
	Yes/No
	Forms Received
	P45 / P46/P16


I hereby confirm the above information is true and accurate. 

Employee signature:  




Date:




Employer’s signature:




Date:
GCVS Payroll Start Form Guidance Notes

1. Employer Information

Employer No.:

Employer Name:  Name of your Employer
Office Tel:

2. Employee Contact Information

Employee No.:

Marital Status:

Home Address:
3. Employee Bank Details

4. Employment Details

Start Date:

Is this your only employment?:

Yes/No

No. of hours worked?:

Pay Scale:

Fulltime hours:

Unsocial hours allowance:  If applicable
Work pattern:    
GCC Post Ref. No: Applicable for all projects funded by GCC DRS
NI No.:
GCVS, 11 Queens Crescent, Glasgow. G9 4AS. 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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