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PRIVATE 


PRIVATE 
CERTIFICATE OF BEGINNING WORK
NO PAYMENT OF SALARY CAN BE MADE

UNTIL THIS FORM IS RECEIVED BY 

THE PAYROLL OFFICE
It should therefore be completed by the member of staff and handed ON THE FIRST DAY OF SERVICE to the line manager, who should certify below and forward it promptly to the Payroll Office (AH-SH 114).
Surname ................................................................................  (Mr /Mrs/ Miss /Ms /Dr /Prof ) ...............

(In Block Capitals)
	First Names(s).................................................................
	N.I. Number
	
	
	
	
	
	
	
	
	


Home Address 
.............................................................................................................................................
If P45 is not attached, do you expect one to follow shortly?    

Yes / No

(Note: If P45 is not attached, other documentary evidence of NI number is required.)

Note: In the absence of a P45, you should complete HMRC Starter Checklist form and forward it to the Payroll Office as soon as possible:  http://www.hmrc.gov.uk/forms/starterchecklist.pdf  

If you are over State Pension Age, please also enclose your Certificate of Age Exception.

 Name of Bank ............................................................................................................

 Title of Branch ...........................................................................................................

 Address of Branch .......................................................................................................

	Sort Code
	
	
	-
	
	
	-
	
	
	Account Number
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Building Society A/C Number
	
	
	
	
	
	
	
	
	
	
	
	


Pensions Act 2008 – Workplace Pension Reforms

If you are unsure of your pension situation or the NEST/LPFA schemes, contact Payroll prior to completing this section.  

· When/if I qualify for auto-enrolment, I would like to be enrolled into NEST

· When/if I qualify for auto-enrolment, I would like to be enrolled into LPFA

Signature .................................................................................  Date ........................

---------------------------------------------------------------------------------------------------------------------------------------------
The above named member of staff began work    full-time/part-time    on        ………………….…………






      ( Delete as required )

     ( Date )

Faculty/Directorate................................................................................................................ 
Tel/Ext ............................

Name  …………………………………………………………….. (Line Manager)
(In Block Capitals)
Certified ...................................................................................... (Line Manager) 
Date ..............................

(To be certified, then sent to the Payroll Office, Room 114, Southwood House, Avery Hill Campus)
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