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DIRECT PAYMENTS - EMPLOYER DETAILS

	EMPLOYER DETAILS

	Title:      Mr          Mrs          Miss          Ms          other    __________________



	Name


	

	Address &
Post code
	

	
	

	Telephone


	

	Other no.


	

	National Insurance number
	

	No. of Employees

	

	Date Started

	

	First Pay Date

	

	First Employee’s 

Start Date
	

	National Insurance No

	

	Bank Holiday Pay (if applicable)
	

	Rate of pay


	


Please return completed form to:-
Payroll Bureau







Self Directed Support Service








Ideal for All








100 Oldbury Road








Smethwick








B66 1JE

�








SDSS 58 150812
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