Teaching Assistant Personal Particulars

Please note that it is crucial that you complete this form – you cannot be paid without having completed it

You must bring this form in person, along with identification, to your designated “Teaching Assistant Surgery”
Surname ……………………………………………………..
Mr/Mrs/Miss/Ms/Dr/Prof

Forename(s) …………………………………………………
Male/Female

Date of Birth …………………………………………………

Nationality …………………………………………………..

School ……………………………………………………….

Contact Telephone Number ……………………………………………………………………………………
Documents required

A
P45 (if you do not have a P45, you must complete a P46 form)


Bank Details

Account Holders Name …………………………………………………………………………………………………

Name of Bank/Building Society ………………………………………………………………………………………..

Bank/Building Society Branch Address……………………………………………………………………………….

……………………………………………………………………………………………………………………………..

Sort code __ __ / __ __ / __ __

Account Number __ __ __ __ __ __ __ __ (8 digits only)

Building Society Roll Number __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Signature ……………………………………………………………………… Date ………………………………….

