DBF PAYE Registration Form

11 Client Ref: | 13 DBF Clerk:l:l 13 Date: | . | . | )

|
14 Business Trading Name: | |
|

15 Nature of Business: |

16 Est. Number of Employee's: | | 17 Full Time: I:I 17 Part Time: I:I
N

18 Proposed Date of Registration: |

Business Trading Address

21 Bus. Address:

22 City: | |

23 Post Code: | 24 Incorporation Date: | | | |

Business Registered Address (if Different)

31 Bus. Address:

32 City: |

33 Post Code: | |

Proprietor / Partner / Director Details
41 Title: | |

42 First Name(s):

43 Surname: | |
44 NI Number: |

Partner / Director Details
51 Title: | |

52 First Name(s):

53 Surname: | |

54 NI Number:

nPartner / Director Details
6.1 Title: | |

62 First Name(s):

63 Surname: | |
64 NI Number: |

Completed By

71 Full Name: | |

72 Signature: | 73 Date: | |
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