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Payroll Department


	Name:
	



	Address:
	



	Mobile:
	
	N.I. Number:
	



	Wages:
	
	*D/O/B:
	



*DOB-date of birth


Until further notice I authorize the company to pay in all wages, refunds, bonuses, or other monies owed to me into the account listed below from any external source:-

	HSBC
	
	Lloyds
	
	NatWest
	
	Santander
	
	Halifax
	



	Barclays
	
	Westminster
	
	RBS
	
	Metro bank
	
	Nationwide
	



	TSB
	
	Monzo
	
	Paypal account name:
	



	Sort code:
	
	Account number:
	



	Other:
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