
STARTER FORM

PERSONAL DETAILS 

TITLE:   MR         MRS        MISS         MS
GENDER:         MALE/FEMALE
SURNAME:
FIRST NAMES:

ADDRESS:

POSTCODE:

DATE OF BIRTH:

NI NUMBER:
NATIONALITY:

TELEPHONE 
NUMBER:
EMAIL ADDRESS:
NAMES IF NEXT OF 
KIN:
NEXT OF KIN 
CONTACT DETAILS:

EMPLOYMENT DETAILS

SIA LICENSE NUMBER:
EXPIRY DATE:

WORK-BASE
(Town/City):



STARTER FORM

START DATE:
WAGES RATE: 
(Office Use)

£ Per Hour

P.45 AVAILABLE?    YES      NO
P.46 COMPLETED?    YES      NO

BANK DETAILS

NAME OF BANK:
ADDRESS:

SORT CODE:
ACCOUNT NUMBER:
ACCOUNT NAME:


