	PAYMENT FOR A ONE OFF DUTY
	
	
	
	
	
	FORM 7

	(This form is not to be used to request payments to self-employed persons and payments will be subject to deductions

for tax and NI where appropriate)

	PLEASE RETURN TO LEAH MARKWICK  IN ROOM 436 BY THE 1ST OF THE MONTH (22nd November for December)  TO ENSURE PAYMENT AT THE END OF THE MONTH

	
	
	
	
	
	
	
	
	
	
	

	Department:
	RESEARCH DEPARTMENT OF CLINICAL, EDUCATIONAL AND  HEALTH PSYCHOLOGY

	
	
	
	
	
	
	
	
	
	
	

	Title:        Professor/Dr/Mr/Mrs/Miss/Ms (please delete as appropriate)
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	First name(s):
	

	
	
	
	
	
	
	
	
	
	
	

	Surname:
	

	
	
	
	
	
	
	
	
	
	
	

	Sex:
	Male (
	
	Female  (
	
	Date of Birth:
	
	
	

	
	
	
	
	
	NI Number:
	
	
	

	NB:- Payment will not be processed if a Date of Birth is not provided.

	Address For Payslip:
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Purpose of Payment:
	

	
	
	
	
	
	
	
	
	
	
	

	Period worked:
	From 
	
	To
	

	
	
	
	
	
	
	
	
	
	
	

	Amount to be paid (to be completed by department):
	
	
	
	
	
	

	£
	
	Fees
	Gross (
	Net (
	Incl. Ers    (
	Cost Centre Code
	C
	R
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	£
	
	Expenses
	Gross (
	Net (
	Incl. Ers (
	Cost Centre Code
	C
	R
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Tax and NI Certificates (please circle if attached):
	P46/P46(s)/Student Tax Exemption/Age Exception Certificate

	
	
	
	
	
	
	
	
	
	
	

	Payment will be made monthly in arrears by BACS.

Please provide your Bank Details. Without this information this payment cannot be processed.
	
	

	Bank/Building Society:
	

	Address:
	

	Sort Code:
	
	Account Number:
	

	Building Society Roll Number :
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	I confirm that this request for payment has the Head of Department's approval.
	
	
	
	

	Signed:
	
	
	Date:
	

	(Authorised Signatory Only)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Please print name:
	
	
	Ext:
	

	
	
	
	
	
	
	
	
	
	
	

	NB:-  Departments should speak to the Finance Division re Insurance
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 For Office Use Only:-
	Payroll Number
	
	
	Authorised Signature
 Checked By:

	
	
	Batch Number
	
	
	

	
	
	
	
	
	
	
	

	Actioned By:
	
	
	Date:
	
	
	

	
	
	
	
	
	
	
	

	Verified By:
	
	
	Date:
	
	
	


EQUAL OPPORTUNITIES CLASSIFICATION FORM

	Surname:
	     
	
	First Name(s):
	     

	
	
	
	
	

	Date of Birth:
	     
	
	
	

	
	
	
	
	

	Department:
	RESEARCH DEPARTMENT OF CLINICAL, EDUCATIONAL AND  HEALTH PSYCHOLOGY


University College London has a commitment to ensuring that staff are appointed and promoted on the basis of merit, regardless of ethnic origin, sex or disability, sexual orientation, race, colour, nationality (within current legislation), marital status, caring or parental responsibilities, age, or beliefs on matters such as religion and politics. Monitoring enables us to see what is happening in practice, to assess the impact of our equal opportunities policy and its implementation, and to set any targets for improvements, and measure progress. To enable us to do this, and to make the exercise successful, we rely on all staff to supply the following details, which will be treated in the strictest confidence.  In order to ensure confidentiality please fold the form in half and staple. Thank you for your co-operation.

Choose the appropriate box to indicate your cultural background
Ethnic Group
	
	 FORMCHECKBOX 

	White – British

	
	 FORMCHECKBOX 

	White – Irish

	
	 FORMCHECKBOX 

	White – Other

	
	 FORMCHECKBOX 

	Mixed Race - White & Black Caribbean

	
	 FORMCHECKBOX 

	Mixed Race - White & Black African

	
	 FORMCHECKBOX 

	Mixed Race - White & Asian

	
	 FORMCHECKBOX 

	Mixed Race - Other

	
	 FORMCHECKBOX 

	Asian/Asian British-Indian

	
	 FORMCHECKBOX 

	Asian/Asian British-Pakistani

	
	 FORMCHECKBOX 

	Asian/Asian British-Bangladeshi

	
	 FORMCHECKBOX 

	Asian/Asian British-Other

	
	 FORMCHECKBOX 

	Black/Black British-Caribbean

	
	 FORMCHECKBOX 

	Black/Black British-African

	
	 FORMCHECKBOX 

	Black/Black British-Other

	
	 FORMCHECKBOX 

	Chinese

	
	 FORMCHECKBOX 

	Any Other

	
	 FORMCHECKBOX 

	Information refused


	Sex
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 


	
	
	

	Nationality
	     


Do you have a disability?
(‘A physical, sensory or mental impairment which has a substantial and long-term adverse effect on (a person’s) ability to carry out normal day-to-day activities’ (defined by the Disability Discrimination Act 1995)).
	
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 



PAYMENT CALCULATION
Please tick the appropriate box on the form to indicate the payment calculation required.

GROSS
Payment will be made gross and the payee will pay their own tax and NI where appropriate.  

Department’s charge:  FEE/EXPENSE + ERS NI

NET

Payment will be grossed up (payee’s tax and NI will be added to the original fee/expense) and the employee will receive the full fee/expense stated.

Department’s charge:  FEE/EXPENSE + PAYEE’S TAX & NI + ERS NI

INCL ERS
This box should be ticked when the employer has a set amount of money which should cover the fee/expense and the employer’s NI. 

eg  
Total amount available = £250.00


Employer’s national insurance = £50.00, therefore Fee = £200.00

Payee would pay their own tax and NI where appropriate.

Department’s charge:  FEE/EXPENSE + ERS NI


COST CENTRE CODE
The current payroll system requires a 7 character cost code.

The seven digits required are:
 
The Account Code (4 characters)





 
The Analysis Code (3 characters)

Popular Analysis Codes
5A0
-
Non Clinical Academic




5A1
-
Clinical Academic




5A2
-
Part-Time Teaching




5A3
-
Tutorials





5A4
-
Visiting Lecturers




5A5
-
Examiners Fees



5AE
- 
Academic Related

5AU
-
Student Demonstrators

5B0
-
Technical Staff

5C0
-
Clerical Staff

5C3
-
Non Student Casuals

5C4
-
Miscellaneous Casuals

5C9
-
Student Assistants
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