Raphael Contracting Ltd and JMS Specialist Joinery Ltd.
New Starter Form — CIS & PAYE
Personal Details
Full Name: | STEHEN govgitn o | Title: {2
Home Address: (- <7 (iEeRGES (= Home Tel No: ,
LGB s TON SUR Mobile No: |07%73 SGZ SU=
: cu3 %22, | Dateof Bith: | Si-1- G772
<Town> (o @FleicitSHIAE <Post Code> | Marital Status: SNGLE
-| CSCS Card . .

Reg. & Colour UTR No:
E-Mail : . . Y - T |
Address: BOCs N7 USE BN M‘/ 7 3k =< D
Work Details :
StartDate: . | [~& - 2oL Probation Period: 2 proviind
PAYE / CIS: . | Line Manager: Joths Goodd
Position/Trade: - L_ﬁ,@ocﬂ_@;&, Permanent/Temp: Oetiv i _ﬁa\ﬁ
Salary/Day Rate: A .50 pesinei’ ‘ Full-Time/Part-Time: FULL—'T{MK-’/
Bank Details )

. . A Name on the s .
Bank Name: HRCEFAX . _ Account: S &. Berll™
Branch Address: =~ _ i R
L THE [(REAPC , ) o =
i THE 3 vz UBhA. Sort Code: el 5%
<Town> Lot v CidsH (L <Post Code>
Next of Kin Details ‘ _
Full Name: I‘(/c wd ok = Relationship: (3ReTH R
Address: v 2 & Dl . — - 0 /o -
21 S7- G'L(’}O,’Z,égi;"( 625‘/??' Home Tel No: 67775’4& 1795 ¢
! ) ey e (A ’ - =S

L St NS oVSIT co3t 3AY Work TelNo:  |oj4ré 435452

<Town> puftPwicic s M 12E <Post Code> | E-mail Address: . '

Additional Information Required

Qualifications Held:

Any Training Requirements:
Languages Sboken:

Any Special Needs (Re Disability)

Please return this form and all other documents as advised by your foreman to Debbie Singh as soon as possible.
(Raphael House, 123 Roebuck Rd, Chessington, Surrey KT9 1Etgi_$bbie@raghaelltd‘co.uk /0208 391 9100.

| Printed Name: STEHHENS Hoﬂu;‘/

Signature: g - IL/ O’/&{r

Date: {gné‘* 2

CREATION DATE: 08/04//2013

- rDOCUMENT REFERENCE: HRM-FM-009 ' \IEDSINN NA- ‘ 10 | AST RFVISION DATE: N/A Pagelof 2




For Office Use - Document Checklist

Document Description/Comments

Signed Contract Yes

P45 Yes

Passport/Birth Certificate Yes

Qualification Certificates Yes

CSCS Card Yes

Liability Insurance Yes

Employee Number Issued Yes
DOCUMENT REFERENCE: | HRM-EM-009 - | \epqionno: | 1.0 S:SE?E;/TS‘I)(;\II EI;ATE: 3%04//2-013 ’ Page 20f 2
DOCUMENT OWNER: Mmos MEYT REVIF\W DATE- nR/nA 1N




Raphael Contracting Ltd and JMS Specialist Joinery Ltd.
SR - C'S & PAYE
EMMER GECY CoxdTIACT DETAILD
Personal Details ’
Full Name: { Sterwew  Woeusy Title: - -
Home Address: Home Tel No: ‘ e
‘ Mobile No: - | . =
Date of Birth: | J//
<Town> <Post Code> | Marital Status: | /'//
‘| CSCS Card , ) L
Reg. & Colour - UTR No: -
E-Mail : ‘
Address: N 'NO/‘
Work Details : .
Start Date: ™ Probation Period: /'/
PAYE/ CIS: _ | Line Manager: ‘ .
Position/Trade: o ol Permanent/Temp:
Salary/Day Rate: |_—" ' : Full-Time/Part-Time: A~
Bank Details
o 5 Name on the ‘ -
Bank Name. // _ Account: /
Branch Address: ' Account No: /
Sort Code: L
<Town> : <Post Code> L
Next of Kin Details EMECQLENCY CONTRET  DETS
Full Name: l ToNy Hoeley Relationship: Seomiep
Address: 2\ <. . o ' .
2\ v CGeoemss Lond Hismg[re:l No: O Ut 79 SO-
LEmnaimos SeA e
EAAeS CVBY A Work Tel No: O\ q;l\o‘ W8 c:‘g—)_
<Town> <Post Code> | E-mail Address: :
Additional Information Required
Qualifications Held: L
Any Training Requirements: T o
. — e
Languages Spoken: . Pl //
Arly Special Needs (Re Disability)” - o _—
. _/" : : . LT
/// - ’ /,/'
/// /.r/

Please return this form and all other documents as advised by your foreman to Debbie Singh as soon as possible.
(Raphael House, 123 Roebuck Rd, Chessington, Surrey KT9 1EU. debbie@raphaelitd.co.uk / 0208 391 9100.

| Printed Name: STEP Uy Hollsy

Signature: 5 J_Lq,@

Date: & b L)

CREATION DATE: 08/04//2013 l

‘TJOCUMENT SRERSEREES ‘ HRM-F-009 ' VERSION NO: l 10 | LAST REVISION DATE: N/A
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