
Employee Details Form 

Title:   

Forename:  

Surname:  

Address Line 1: 

Address Line 2: 

Postcode:  

Date of Birth:  

Marital Status:  

National Insurance No: 

Contact Number:   

Email Address:  

Start Date:   

Please provide a copy of photo id such as a valid passport or driving licence and a recent 
utility bill (dated within the last 3 months). We require this as part of the Right to Work 
check. You can email this to us together with this form. 

Please select one of the following statements: 

 A ☐ This is my first job since last 6 April and I have not been receiving taxable Jobseeker’s 
Allowance, Employment and Support Allowance, taxable Incapacity Benefit, State or 
Occupational Pension. 

 B ☐ This is now my only job but since last 6 April I have had another job, or received 
taxable Jobseeker’s Allowance, Universal Credit, Employment and Support Allowance, 
taxable Incapacity Benefit. I do not receive a State or Occupational Pension. 

 C ☐ As well as my new job, I have another job or receive a State or Occupational Pension 



Bank Details: 

ACCOUNT HOLDER NAME 

SORT CODE 

ACCOUNT NUMBER 

ILBP takes no responsibility for loss of payment if you provide incorrect bank details. 

By signing below, you are certifying that the information given on this form is correct, and 
you fully understand that ILBP Limited are not your employer. 

By also completing this form, you agree for ILBP Ltd to hold and share your information 
with appropriate people, i.e.  HMRC, The Pension Regulator, Local Authorities and 
Prospective Employers. 

I  agree the above details are correct. 

SIGNED: 

DATED: 

Employer to complete 

Is a DBS Check Required: 

If not please complete the section below: 
I recognise the importance of a DBS check but exercise my choice for this employee not to 
have a DBS certificate in place when supporting me: 

Employer Name:  

Employer Signature: 

Date:  

YES NO
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