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Voluntary Action Sheffield
Payroll Service

Employers Information

NAME OF ORGANISATION……………………………………………………

Contact Name

  ……………………………………………………

Contact Address

  ……………………………………………………





  ……………………………………………………





  ……………………………Post Code………….

Contact Telephone No
  ……………………………………………………

Contact E-mail

  ……………………………………………………

HMRC PAYE Reference Number   ..………………………..........................

HMRC Accounts Office Ref Number ..........................................................

Pay Date of Organisation

…………………………………………………

Pay period (eg calendar month) 
………………………………………………..

I agree to provide any additions, amendments or alterations to the payroll in writing 10 days prior to pay day.

Signed……………………………………….
Date ………………………….

This form must be signed by the person who is to be the authorised signatory for the organisation.


Data Protection & General Data Protection Regulation 

Here at VAS we take your privacy seriously and will only use personal information passed to us to provide the Service you requested from us.

We abide by our obligations under the Data Protection Act (1998) and EU General Data Protection Regulation (GDPR). 

Voluntary Action Sheffield is registered with the Information Commissioner’s Office https://ico.org.uk/ (Supervisory Authority).
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