MISCELLANEOUS PAYMENTS – PAYROLL INFORMATION
	PLEASE COMPLETE ALL SECTIONS OF THIS FORM



	SURNAME:    

	TITLE:   

	FORENAMES:    

	MALE/FEMALE

	ADDRESS FOR COMMUNICATION:



	TELEPHONE NUMBER:

	DATE OF BIRTH:

	NATIONAL INSURANCE NUMBER:

	BANK NAME:



	BANK ADDRESS:

	SORT CODE
	ACCOUNT NUMBER:

	SIGNATURE:
	DATE:

	PLEASE RETURN THE FULLY COMPLETED FORM TO: 

Ginette Taylor
Institute of Mental Health

Nottinghamshire Healthcare NHS Foundation Trust

Institute of Mental Health Building

Triumph Road

Nottingham

NG7 2TU


Please confirm whether you are:

 Self-employed / not self-employed 

(delete as appropriate)
