NEW STARTER DETAILS FORM

This form should be completed and returned with your acceptance of the job offer.  It should be completed in BLOCK CAPITALS.

The following information will be treated in the strictest confidence.

Personal Details

	Title
	

	First Name
	

	Middle Name(s)
	

	Surname
	

	Known as
	

	Gender
	Male   /   Female

	Date of Birth
	

	Address
	

	Post Code
	

	Telephone Number
	

	Alternative Telephone Number
	

	Personal Email Address
	

	National Insurance Number
	


	Qualifications
	


Driving Licence Held?
  Full   /   Provisional   /   other (give details) / No

Do you consider yourself to have a disability?   

      Yes / No
If Yes, please provide details

Emergency Contact Details

	Emergency Contact Name


	

	Relationship


	

	Telephone Number


	

	Alternative Telephone Number


	


Bank / Building Society Details

	Name of Bank / Building Society


	

	Branch


	

	Sort Code


	

	Account Number


	

	Account Name


	


Declaration

I declare that the information given in this form is complete and accurate.  I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable to summary dismissal.

I understand these details will be held in confidence by the Company, for the purposes of ongoing personnel administration and payroll administration in compliance with data protection legislation and as set out in the Company’s Employee Privacy Notice.  I undertake to notify the Company immediately of any changes to the above details.

Signed:______________________________________________________

PRINTED:____________________________________________________

Date:_________________________________________________________
