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                                 Change of Details                                                                           

Please ensure you complete the sections below for any details you have changed. Once completed, send this form to the HR Department in Perivale or alternatively send it via E-mail to hr@bnsgroup.co.uk.

It is your responsibility to update HMRC on the below information if required, please contact them on: 0845 300 0627 or http://www.hmrc.gov.uk/report-changes/individual/name-address.htm
	Full Name & Surname:


	Company:

	Employee Nr:


	Site:


I have changed the following details:

	Status:
	Miss  / Mrs / Mr  / Dr / other :



	Name or Surname (First / Last)
	

	Home Address

Please enter you new full address
	1st line ..........................................................................................

2nd line ........................................................................................

City:    .......................................             Postcode: ..............................



	Contact number:


	Mobile:                                                   landline:

	Email:
	

	Emergency or Next of Kin contacts

Name:

Relationship:

Contact number (mobile/landline)


	.........................................................................................................

........................................................................................................

...........................................................................................................

...........................................................................................................

	Bank details

Bank Name:

Account holder (name):

Sort Code:

Account Number:


	...............................................................................................................

...........................................................................................................

..........................................................

...........................................................

	Other(please describe) :
	


I accept the above information to be true and accurate:

	Employee Signature:

	Date:



	Payroll actioned (name & date): 
	HR actioned (name & date): 
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