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	New Payee - Details Form 

	This form must be completed and forwarded to HR@anglicands.org.au

	Section 1 – DEFINE REASON FOR CONTRACT

	
	New Appointment

	
	Existing Appointment – Variation to arrangements

	Section 2 - POSITION INFORMATION

	Parish/Service Name:
	     

	Cost Centre:

   (if applicable)
	     

	Workplace Address:
	     

	Manager’s Name:
	     

	Employee Position Title:
	     

	Employment Status:
	  Lay Minister  Clergy     Casual     Part Time    Full Time     

	Fixed Term:
	      
No       If ‘Yes’ Contract end Date:  Yes     

	Contracted Hours:
	      hours per Fortnight

	Work Days:
	 Sun     
	 Mon     
	 Tues     
	 Wed     
	 Thur     
	 Fri     
	 Sat     

	Paid Hours per day:
	     
	     
	     
	     
	     
	     
	     

	Commencement Date:
	     

	Other Conditions:
	     

	Award:
	      

	Classification:
	     

	Pay Rate:
	      Per Hour 

	Section 3 – APPOINTEE DETAILS

	Name:
	     

	Address:
	     

	Date of Birth:
	     

	Home Phone:
	     

	Mobile:
	     

	Email Address:
	     

	Authorisation:

Name:_________________________        Signed:  ​___________________________        Date:  _________________
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