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  Cephas Care
Wages information




To be filled in and sent to John Aldous
Department……………………………..

Name....….......................................................   Telephone Number…………………………….

Address..….....................................................    N.I No…………………………………………..

..........................................................................   Date of Birth...........................…........................

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

……………………………………………….

Job Title……………………………………..

No Hrs worked per week……………..……

Agreed wage per Annum………………….    If hourly please list below

Agreed wage per hr…………………………

Start Date……………………………..…….

Bank Details

Branch name                                                                                       .                   

Address                                                                                              .                                                                                                                             

                                                                                                          .

Account Name  .                                                                                   .

Account No.                                                            Sort Code                                                 .
Date




