Copies:

Yellow - Payroll STAFF REGISTRATION FORM (SRF) - PAYROLL DETAILS
glue—Peér;si?gs ) Employee Number
Pink - Dopl/Division ‘ | ‘ | ‘ | ‘ |

1. EMPLOYEE DETAILS

SUMAME: .eiiiiiiiie e DiVISION: .eeiiiiiieee e Department: .......ooccceeiviieeeiee e
Title (Dr, Ms etc.): ..coccvviveennnen. Initials: ..o FOreNamMe(S): . e
Preferred NaME: ...ovoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeseneans Gender: MJ/FJ DateofBirth: __ /  /
D D M M Y Y Y Y
Paygrou Dept Code Staff Classification Code
Oxford Start Date: S S S I:Iilil |__P_|:| ED
(i.e. continuous servicedate) b b M M Y Y Y Y
nvo. | | [ [ [ T[]
[ (0T L= Vo o =T3PPSR
If transferring from another department please state WHICh ...........ooiiii e
[N A Yo VAot =TE= o o =TT PP
2. APPOINTMENT DETAILS
Appointment StartDate: __ /  _ / LNS nUMDEr: ..o
D DM M Y Y Y Y
Grade and Stage:......ccccceennen. Salary: £ .o,
FT/PT if PT No. of Hours per week: ... Periodic WOrking: .........ccoovvveveiiiieneeniee e
Date Next Increment: Y Y
D D M M Y Y Y Y
3. PENSION DETAILS Pension opt-out form attached:  YES I:l NO I:l .............................. (for office use only)
Last date of membership of NHSPS/OSPS/USS_ _ / _ / _ _ _ SCHEME: .......... REFNO: oo
D D M M Y Y Y Y
4. FUNDING DETAILS
Cost Centre Activity Source of Funds % Split Funding End Date
or Project Code or Task or Award
_______ L - I SN
_______ L - I SN
5. BANK DETAILS
Bank/building society Nname: ... Sort Code: | | | - | | ‘ - ‘ ‘ ‘
Account Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Building Society Personal Ref/AcC NO: .....coevevvcieviiicieeeeiee e

6. TAXDETAILS P45 Tax Form: attached/to follow

If no P45 please indicate: 1. School leaver 2. With other employment 3. Main employment 4. Student 5. Coming from abroad
TAX FORM P46 ATTACHED: YES [ NO [ TAX CODE USED: ...cooiiiiieeeeiee e, (for office use only)

7. DETAILS OF PERMANENT PAY ELEMENTS

8. RECRUITMENT PROTOCOL APPROVAL

Should this post have a protocol number? YES [1 NO [ If yes, protocol NnUMbEr: ........ccocoviiiiiiiee e,
Attach documentation showing signature of the chair (or equivalent) of approving body

By signing below, | am confirming that the details contained in all three forms are correct.

EMPLOYEE SIGNATURE:...........ccoooiiiiieeeee e DA T . e e
Name in block capitals
HOD/ADMINISTRATOR:.........cccii e SIGNATURE: ...

(For departmental appointments)

WD130-089 SRF/PD 09/09



