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Description automatically generated with medium confidence]Employee Details Form
PLEASE PRINT CLEARLY USING BLOCK CAPITALS

	Tick as appropriate
	New Carer/ PA?
	
	Existing Carer/ PA?
	

	Employer’s name:

	Employer’s reference no:

	Your carer’s details:

	Title: Mr / Mrs / Miss / Ms /

	Surname:

	First name(s):

	Address:

	

	

	Carers contact phone no.
	

	Email address:
	

	Date of birth:
	

	National insurance number:
	

	First date of employment
	
	Agreed hourly pay rate
	£

	If your employer has arranged to have you salary transferred directly to your account via PayPacket Ltd, please complete the bank details section

	Bank name:
	

	Branch:
	

	Sort code: (6 Digits)
	
	
	
	
	
	
	

	Account number: (8 Digits)
	
	
	
	
	
	
	
	
	

	Reference no. (If Building Society)
	

	Account in name of: (If Different from above)
	

	If you would like us to hold your emergency contact details on file, please complete the section below.

	Emergency contact name:
	

	Relationship:
	

	Emergency contact telephone number:
	



I confirm that the details given are correct. If bank details are completed I confirm that this is the bank account I wish to have my salary paid into, I understand that this is subject to the contractual arrangements between PayPacket Ltd and my employer. If emergency details are completed I authorise PayPacket to hold these details on file and release them to my employer at their request.
We are often asked to share your name, address and telephone number with your funding Authority so that they may be able to contact you, should it be necessary, in relation to your employment. For example, if your employer goes into hospital, or is going to be discharged from hospital and is unable to discuss this with you personally. They may also
contact you to offer the opportunity of further care work for Service Users in the borough. Please tick here if you are happy for us to share this data with the Authority.


Employee’s Signature:

Print Name: Date:

Employer’s Signature:


Print Name: Date:
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