[Insert Company Logo Here]					Personal Details Form  |  Confidential once completed
[COMPANY NAME] – HR FORM
PERSONAL DETAILS FORM
The details we need to pay you, keep in touch and contact someone for you in an emergency.
	Reference
	Version
	Date issued
	Review date

	ARB-HR-003
	1.0
	[DD/MM/YYYY]
	[DD/MM/YYYY]



	At a glance

	What it is for
	Collecting your contact details, emergency contacts and the information payroll needs. Section 6 is an optional, anonymous equality monitoring form.

	Who fills it in
	You, the new starter. The office checks it and passes bank details to payroll.

	When
	Before or on your first day. Tell us straight away if anything changes, for example a new address, phone number or bank account.

	Time needed
	About 15 minutes, plus about 5 minutes for the optional equality section.

	You will need
	Your National Insurance number, bank details, your P45 (if you have one) and the details of two emergency contacts.

	Where it goes
	Sections 1–5: your personnel file, kept for your employment plus [6] years. Bank details: payroll only. Section 6: handed in separately and kept apart from your file.



	Guidance for the business owner – remove before issue
Replace everything in [red] and delete this box before use. Ask only for what you need.
Legal points (checked 23/09/2026). You need these details to perform the employment contract and meet legal duties, for example reporting pay and tax to HMRC under PAYE. HMRC requires payroll records to be kept for at least 3 years after the end of the tax year they relate to. Set your own retention periods in your retention schedule and Privacy Notice [ref].
Bank details are sensitive. Pass them to payroll securely (not by open email or group chat), and do not keep extra copies.
National Insurance number. A new starter can begin work before they have their NI number, as long as their right to work has been checked (ARB-HR-004). Ask them to give it to you as soon as they have it.
Equality monitoring (Section 6) is optional and must be voluntary. It collects special category data (for example ethnicity, religion, sexual orientation, disability), so it needs a lawful basis under UK GDPR Article 9 and a condition in the Data Protection Act 2018 Schedule 1 (the “equality of opportunity or treatment” condition, which also requires an appropriate policy document). Keep Section 6 separate from the personnel file, do not ask for a name on it, and only report results as totals. In a very small team, answers may still identify someone, so think about whether to use it at all, and never report small numbers.
Do not use this form to collect health information. Use the Medical (Fitness for Work) Questionnaire (ARB-HR-010) after a job offer, which is kept confidentially.
Consider giving Section 6 as a separate sheet or anonymous online form, so it can be returned separately.



How to use this form
	1
	Fill in Sections 1–4. If you are not sure about something, leave it and ask us.

	2
	Check your details and sign Section 5.

	3
	Section 6 is optional. If you choose to fill it in, do not put your name on it. Hand it in separately, in the envelope provided or [how to return it].

	4
	Tell the office if anything changes. We will ask you to check your details once a year.



	Need a hand?
If you would like this form in a different format, or someone to go through it with you, just ask. We are happy to help.



 1    About you
Section 1 of 6  ·  About 5 minutes  ·  You

	Full legal name
	

	Name you like to be called
	Optional

	Pronouns
	Optional, for example she/her, he/him, they/them

	Date of birth
	

	Home address and postcode
	

	Mobile phone
	

	Personal email
	

	National Insurance number
	If you do not have one yet, tick here  ☐  and give it to us when you get it



 2    Emergency contacts
Section 2 of 6  ·  About 3 minutes  ·  You

Who should we call if you are hurt or taken ill at work? Please give two people if you can, and let them know you have given us their details.
	Contact 1 name
	
	Relationship to you
	

	Mobile phone
	
	Other phone
	

	Contact 2 name
	
	Relationship to you
	

	Mobile phone
	
	Other phone
	



	Tip
Tick if you are happy for us to tell your emergency contact the name of the hospital you have been taken to:  ☐  Yes   ☐  No



 3    Pay and tax
Section 3 of 6  ·  About 5 minutes  ·  You

We use these details only to pay you. The office passes them securely to payroll.
	Name on the account
	

	Bank or building society
	

	Sort code
	

	Account number
	

	Building society roll number
	If you have one



Your tax code
	☐  I have given you my P45 from my last job

	☐  I do not have a P45. I will fill in the HMRC starter checklist

	☐  I am not sure – please help me



 4    Details for work
Section 4 of 6  ·  About 3 minutes  ·  You

Driving licence categories you hold (we will check these with the DVLA if you drive for work – see ARB-HR-013)
	☐  Car (B)
	☐  Car and trailer (B+E)
	☐  Van up to 7.5 tonnes (C1)

	☐  C1 + trailer (C1+E)
	☐  Tractor (F)
	☐  No driving licence



Sizes for workwear and PPE
	Top / jacket
	
	Trousers (waist / leg)
	

	Boots
	
	Gloves
	

	Chainsaw trousers
	
	Helmet
	



	Qualifications and certificates you hold
For example: NPTC / Lantra chainsaw units, CS38 climbing and aerial rescue, first aid (+F), PA1/PA6, chipper, stump grinder, MEWP (IPAF), CSCS card. Bring the originals so we can copy them.

	



	Is there anything that would help you at work, or with forms and training?
For example: information in large print, having things explained out loud, extra time for written tests, or reminders by text. You do not have to tell us why.

	



 5    Your declaration
Section 5 of 6  ·  About 1 minute  ·  You

The information I have given is correct. I will tell the company if any of it changes. I have read the privacy note below.
	
	You

	Name
	

	Signature
	

	Date
	



	What this means for you
Privacy note. We use the details in Sections 1–5 to run your employment, pay you, meet our legal duties (for example to HMRC) and contact someone in an emergency. We keep them confidential and secure, with access limited to the people who need them. Bank details go only to payroll.
We keep your personnel file for your employment plus [6] years, and payroll records for at least 3 years after the end of the tax year, then destroy them securely. You can ask to see the information we hold about you. Our Privacy Notice [ref] has the full details.



 6    Equality monitoring (optional)
Section 6 of 6  ·  About 5 minutes  ·  You, if you choose

	Please read first
This section is voluntary. You do not have to answer any question, and “Prefer not to say” is always fine. Your answers will not affect your job in any way.
Do not write your name on this section. Hand it in separately [in the envelope provided / anonymous online form]. We keep it apart from your personnel file, and only use it as totals to check we treat everyone fairly. In a small team, answers may still identify you, so only answer what you are comfortable with.
This is special category information. We use it only for equality monitoring under UK GDPR Article 9 and the Data Protection Act 2018 Schedule 1 (equality of opportunity or treatment). We keep it for [period] and then destroy it securely.



Age group
	☐  16–24
	☐  25–34
	☐  35–44
	☐  45–54

	☐  55–64
	☐  65+
	☐  Prefer not to say
	



Sex
	☐  Woman
	☐  Man
	☐  Prefer to self-describe: [     ]
	☐  Prefer not to say



Is your gender identity the same as the sex you were registered at birth?
	☐  Yes
	☐  No
	☐  Prefer not to say



Sexual orientation
	☐  Heterosexual or straight
	☐  Gay or lesbian
	☐  Bisexual

	☐  Other: [     ]
	☐  Prefer not to say
	



Ethnic group
	☐  Asian or Asian British: Indian
	☐  Asian or Asian British: Pakistani

	☐  Asian or Asian British: Bangladeshi
	☐  Asian or Asian British: Chinese

	☐  Any other Asian background
	☐  Black, Black British, Caribbean or African: Caribbean

	☐  Black, Black British, Caribbean or African: African
	☐  Any other Black, Caribbean or African background

	☐  Mixed: White and Black Caribbean
	☐  Mixed: White and Black African

	☐  Mixed: White and Asian
	☐  Any other Mixed or multiple background

	☐  White: English, Welsh, Scottish, Northern Irish or British
	☐  White: Irish

	☐  White: Gypsy or Irish Traveller
	☐  White: Roma

	☐  Any other White background
	☐  Other ethnic group: Arab

	☐  Any other ethnic group
	☐  Prefer not to say



Religion or belief
	☐  No religion
	☐  Buddhist
	☐  Christian

	☐  Hindu
	☐  Jewish
	☐  Muslim

	☐  Sikh
	☐  Other: [     ]
	☐  Prefer not to say



Do you consider yourself to have a disability or long-term health condition (lasting, or likely to last, 12 months or more) that affects your day-to-day activities?
	☐  Yes
	☐  No
	☐  Prefer not to say



Do you look after, or give help or support to, anyone because of a long-term condition, disability or old age?
	☐  Yes
	☐  No
	☐  Prefer not to say



Thank you. If you would like to talk to someone about any support at work, please speak to [name] – separately from this form.
Related documents
	Reference
	Document

	ARB-HR-004
	Right to Work Check Record

	ARB-HR-005
	Employee Onboarding Checklist

	ARB-HR-010
	Medical (Fitness for Work) Questionnaire

	ARB-HR-013
	Driver Authorisation Form

	[ref]
	Privacy Notice, Equality Policy and Data Retention Schedule



Document control
	Document
	Personal Details Form (ARB-HR-003)

	Owner
	Company Director

	Approved by
	[Name, role]

	Status
	Controlled template – Live once approved

	Review
	At least every 12 months, and sooner if the law, guidance or the way you work changes



	Ver.
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	Author
	Summary of changes
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	Initial release
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