Staff Change Record Form

	Name:
	

	Address:


	

	Tel:


	

	Bank acc no:


	

	Sort code:


	

	NI number:


	

	Rate of pay:
	Old Rate:                                  New Rate:

 

	Number of hours per week
	Old hours:                                 New hours:

	Date of 
	Starting:                                     Leaving:



	Training course:
	Date started:                              Funded:

	Comments:


	


Authorised:

Countersigned:

Date:

