
Bradford NHS Payroll Services

Bradford Teaching Hospitals NHS Foundation Trust

Change of  Car Details Form
In order to maintain an accurate record of your car details please complete ALL the sections below and return to the Payroll Department at the above address.  If you have any difficulties completing this form please do not hesitate to contact us on the above direct dial telephone number:

Full Name                            ……………………………………………………………
Payroll/Assignment No.         …………………...………………………………………
Job Title & Location              ……………………...……………………………………
Contact Number                   ……………………………………………………………
Make & Model of Vehicle      ………………………………………………………….
…………………………………………
Engine size (cc)                    ………………………………………………………….
Registration No.                    …………………………………………………………
…………………………………………
Date first used on behalf of Trust 
………………………………………….
User Type (indicate by crossing out)          Standard    or     Lease Car 

 

Signature                            …………………………………………………………..

Date
              ………………………………………………………….. 
INPUT BY .............................                            CHECKED BY ............................................

DATE .. ...................................                          DATE ..........................................................

Please return to:

Bradford NHS Payroll Services

New Mill, Level 4

Victoria Road

Saltaire

Shipley

BD18 3LD                           
