
(A member of Sebott Solutions Limited) 

 
 

 

 

 

STAFF INFORMATION 

Name (specify your title): 
………..….……..……..…………………………………………….…..  

Date of Birth: ……….… City/Place of Birth……………….  

Country of Birth: ….……........ 

Job Title: ………….……………………….. 

National Insurance number: ………….……….. 

Telephone Number (Home): ……….………….…….……..   

Mobile: ……….………………. 

Current Address: 
………..…………………………………………………………….……….. 

………………………………………  

Month/Year From: ……………. To: ……………….… 

Additional Address if less than 5 years at above Address, to cover 5 years: 

………………………………………………………………………………………
………………………………………………………………………………………
……………………………………………  

Month/Year From:……………………...…. To: …………………….….… 

………………………………………………………………………………………
……………………………………..…  

Month/Year From…………….…..…. To: ………………….… 

Please state the month & years with dates at the above addresses: 

 



(A member of Sebott Solutions Limited) 

 
 

Emergency contact: 
………………………………….………………….……………………. 

Emergency contact number: 
…………………………………………………...……….……... 

Emergency contact Address: 
…………………………………...……….……...….…………… 

P45: 
……………………………………………………………...………………….……
……… 

Driving License number: 
……………………………………...…………….…….……………  

Any Criminal Records / Offence: 
……………………...………………………….………… 

Any Planned Holidays: 
……………………………………………….………………….…… 

Please List Other Important Information Relevant to the Job: 

Start Date:                                                CRB Reference: 

References Response:                              Passport Photograph:      

 


