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INSTRUCTIONS

This form should be used to register the details of University of Sheffield workers.  Once this form has been completed and received by Human Resources, payment can then be claimed using the Certified Claim for Fees and Expenses for Workers.  Neither form should be used for the payment of University of Sheffield employees, agency staff or the self employed. 
This form should also be used for workers who have previously registered their details but their role or personal/bank details have subsequently changed.
· Please complete all the mandatory fields of this form. 
· Please complete this form using clear, block capital letters, sign, date and pass to your departmental office for processing. 
· Please see guidance notes on page 2 for completing this form. 
· Once this form has been signed by an authorised signatory, please return either 
by post to: Human Resources, Firth Court, Western Bank, Sheffield, S10 2TN
or in person to: Level 1 Reception, Arts Tower, Western Bank, Sheffield, S10 2TN

BOLD FIELDS ARE MANDATORY
Title: ............   Forename(s): ………………………………………......      Surname: ………………………………….
Known As: .............................................      Date of Birth: ……./……./…….
        Gender: M…….  F…….
Home Address: ……………………………………………………………………………………………………………………

………………………………………………………………………………………………………..  Post Code: …………….....
Contact telephone and/or Email: ……………………………………………………………………............................
( The University recognises trade unions to represent staff and provides information to the appropriate union for membership recruitment and records.  IF YOU DO NOT WISH the University to provide your relevant information, please tick this box
	
	
	
	
	
	
	
	
	


National Insurance Number (if known):
(See Guidance Notes if you do not already have this) 
I am a registered student at the University of Sheffield:  
YES/NO
Student Number (if applicable): ………………………………………
Is this form to provide information of a change of role or personal/bank details?    YES/NO

If YES please provide details: …………………………………………………………………………………

and complete the relevant sections of the form with the amended details.

 AUTHORISATION
Claimant signature: …………………………………...........


Date: ……………………………
I confirm that the requirements of Immigration, Asylum and Nationality Act 2006 have been met, that the claimant is eligible to work and that I am able to evidence this should it be necessary. (see Guidance Note on eligibility to work)
Signed on behalf of the University: ………………………………………………..

(an authorised signatory as notified to Human Resources/Finance)
Print Name: ………………………………………………………………

Date: ……………………………

Department: …………………………………………………....
 
 Faculty: ……………………………..............
To enable the University to meet its reporting requirements to the Higher Education Statistics Agency (HESA), it is necessary to record the following data for all those engaged in work at the University. 

Please indicate the appropriate group for the work undertaken within this current claim: (Please tick one group only):
	Codes
	Group
	
	Codes
	Group
	

	W1
	Teaching & Research
	
	W4
	Admin & Clerical Support
	

	W2
	Specialists & Professionals
	
	W5
	Facilities Support
	

	W3
	Technical Support
	
	W6
	Sports & Leisure Attendants
	


The following information is required from the individual, to be used for statistical analysis only and will be treated in the strictest confidence (please tick one Ethnic Origin Category only)

 Country of Nationality: .……………………………
	Ethnic Origin Category
	
	Ethnic Origin Category
	

	White – British
	
	Asian – Bangladeshi
	

	White – Irish
	
	Chinese
	

	White – Any Other White Background
	
	Asian – Any Other Asian Background
	

	Black – Caribbean
	
	Mixed – White and Black Caribbean
	

	Black – African
	
	Mixed – White and Black African
	

	Black – Any Other Black Background
	
	Mixed – White and Asian
	

	Asian – Indian
	
	Mixed – Any Other Mixed Background
	

	Asian – Pakistani
	
	Any Other Ethnic Group
	


Do you consider yourself to be a disabled person?     YES/NO (please delete)
If yes, please indicate the type of disability or disabilities:
	Disability
	
	Disability
	

	Specific learning disability 

(eg dyslexia/dyspraxia)
	
	Cognitive impairment 

(eg autistic spectrum disorder)
	

	Blind/visually impaired person
	
	Mental health difficulties
	

	Deaf/hearing impaired person
	
	Any unseen disability (eg diabetes, epilepsy)
	

	Wheelchair user/mobility impairment
	
	I have a disability not listed
	



Guidance Notes

1. General
(a)
Individuals without a NI (National Insurance) Number should contact the Contributions Agency (on 0845 6415048).  Failure to provide a NI Number could lead to a delay in payment of the claim.  For further information visit: http://www.hmrc.gov.uk/ni/intro/number.htm  
(b)
Failure to comply with HR procedures and the Financial Directives and procedures will result in the Registration Form being returned to the authorised signatory with consequential delay in payment.
(c)
Unless otherwise specified, a worker will remain on the payroll for up to 6 months following the last payment made and will then be set as a leaver.  At this point a Tax Form P45 will be issued.  Please ensure your current address is on the system at all times by notifying Human Resources.

2. PAYE
In line with HMRC regulations, all fees are taxed at source.  In order for the correct Tax Code to be applied to your earnings, ensure you complete the Tax Details check boxes on your Registration Form.

3. Eligibility to work
To comply with the Immigration, Asylum and Nationality Act 2006 all workers should be asked to provide documentation to confirm their eligibility to work by the engaging department at interview, or prior to commencing work if the candidate is directly engaged without interview.  For further guidance on suitable forms of documentation contact your customary Business Support Team in Human Resources. 
TAX DETAILS: Your present circumstances – Please read the following & tick only one:

A. This is my first job since last 6 April and I have not been receiving taxable Jobseeker’s Allowance, Employment and Support Allowance or taxable Incapacity Benefit or a state or occupational pension.

B. This is now my only job, but since last 6 April I have had another job, or have received taxable Jobseeker’s Allowance, Employment and Support Allowance or taxable Incapacity Benefit. I do not receive a state or occupational pension.

C. I have another job or receive a state or occupational pension.




Payment Details (Bank or Building Society)

Please complete the details of your bank/building society account in which you would like to receive your payment. Note that you must be either the sole or joint holder of the account.
Title: ........... .   Forename(s): ………………………………………..     Surname: …………………………………...
Signature: …………………………………………………………      Date: ……………………………………………….....

Please indicate type of UK account by ticking one of the following options:


	Current

Account
	
	Deposit

Account
	
	Savings

Account
	
	National

Giro
	
	Building Society
	


Account Holder(s): ……………………………………………………………………..................................…………………………………
Bank/Building Society Name: ………………………………………………………………………………....................................……….
Bank/Building Society Address: ………………………………………………………………..................................…………................
……………………………………………………………………………………………  Post Code: ……………............................………
	
	
	
	
	
	
	
	


Account Number: 

	
	
	
	
	
	
	
	


Sort Code:

	
	
	
	
	
	
	
	
	
	
	
	
	


Building Society Roll Number:


Overseas bank account - beneficiary details – see guidance note below
	Account holder(s):
	
	Name of bank:
	

	Account number:
	
	Bank code number:
	

	
	
	(eg ABA routing code, Canadian transit, BSB)

	IBAN number:
	
	Swift (or BIC) No.:
	

	(compulsory for all EU bank accounts)
	

	Bank address:
	
	
	

	
	
	
	

	Bank country:
	
	Bank currency:
	


Overseas bank account - intermediary details (if applicable) – see guidance note below
	Name of bank:
	
	Account number:
	

	IBAN number:
	
	Swift (or BIC) No.:
	

	(compulsory for all EU bank accounts)
	



Guidance Note:
(i)
beneficiary bank account – this is the bank account receiving the payment.  This may not always be your own bank account; it could be the bank account for your organisation,

(ii)
intermediary bank account – if the payment needs to go through another bank account before it reaches the beneficiary bank account.  This is usually required if your bank does not have the ability to receive payments directly from a UK bank.

Registration Form 


For 


Payment of 


Workers.
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