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Payroll and Human Resources Outsourcing

CLIENT TAKE ON DETAILS

ComMPANY NOME e e e e e et e e e e e e e e e arraaaaeeeeeeeas
Registration NUMDETN oot

BUSINESS AN S e

P OS Ol AN S et a e

Contact TElePNONE NO. oo
FOX NO. e e s
E-mail QdAress e
CoNTACT PEISON ettt
INAUSTTY e nnnanan
Revenue OffICE s

PAYE REFEIE&NCE NUMIDET ..ottt

EXEMPT FrOM SKIllS LEVY S oot

Seta (If APPlICADIE) e e



SDL REFEIENCE NUMDET ..t e e eeaaeeaaes

UIF REFEIENCE NUMIDET ettt e e e e e e e e e eeeeaaans

P A Y E NUM O BT e e

COIDA (WCA) REF. NO. oo ee e e s s e e s es e e s eeeens

RetiremeEnt FUNA e e

Contribution Employer ......cooovvvvveeennenn. Employee..........uuue.....

MEdiC Al AT e ———————————aaas

Contribution Employer ......coovvvvveeennenn. Employee..........uuee.....

Bargaining CouncCil ...

Contribution Employer ......oooevevvvveeeeenn. Employee..........uuee......

Method Of PAYMENT e

LEAVE Al C O ON e e

SICK LEAVE AllOC O ON et a e e

Do you Require the Following:

Leave Pay Provision Yes [
Bonus Provision Yes L]
COIDA Provision Yes L]
SIgNed ..o,

No [
No [
No [
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