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Change in Personal Details Form 

Purpose:  This form should be completed as soon as any Change in Personal Details occurs to ensure that we can activate the changes as soon as possible on our systems.

1. Personnel Number and Name 

	Personnel Number:
	
	
	
	
	
	
	
	Forename:


	

	
	
	
	
	
	
	
	
	Surname:


	

	Department:


	


2. Change in Personal Detail

	Title:


	
	Home Address:
	

	Forename:


	
	

	Surname:


	
	

	PPS Number:


	
	
	
	
	
	
	
	
	
	

	PPS Class:


	
	

	Telephone No.


	
	Mobile No.


	


3. Marital Status / Dependants Information for Pension Purposes.

	Marital Status:
	Single
	
	Married
	
	Other
	

	If Other Please specify.
	
	Number of Dependants:
	

	Spouse Information:
	Forename:


	
	Surname:
	

	Spouse Date of Birth:
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	Maiden Name:
	


	Dependant Name:
	
	Date of birth
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	Dependant Name:
	
	Date of birth
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	Dependant Name:
	
	Date of birth
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	Dependant Name:
	
	Date of birth
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	Dependant Name:
	
	Date of birth
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	Dependant Name:
	
	Date of birth
	D
	D
	M
	M
	Y
	Y
	Y
	Y


Note: Copies of Marriage Certificate and Original Birth Certificate of dependants must to be forwarded to HR Division.

4. Next of Kin Emergency Contact Details.

	Forename:


	
	Surname:

	Address:
	

	
	

	
	

	Relationship to Employee (Optional):
	

	Telephone Number:


	
	Mobile Number:


Change in Personal Details Form 

5. Bank Details 

	Bank Name


	
	Bank Address
	


	Bank Sort Code


	
	
	<>
	
	
	<>
	
	
	Account Number
	
	
	
	
	
	
	
	
	

	BIC Number
	

	IBAN
	


6. QUALIFICATIONS:  (Note please submit original certificates for verification)

	Name of Qualification:


	Awarding Body:
	Start Date

D D  M M   Y Y  Y Y               
	End Date

D D  M M   Y Y  Y Y               

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


DECLARATION: At the date and time of my signature below I declare that all the information supplied is accurate and correct.  I will advise the relevant authority of any changes to this information by completing the correct form.

Employees Signature:

______________________________Date: ___________

HR System Updated by: 

______________________________Date: ___________
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