EMPLOYEE’S DETAILS

Employee’s Name

Employee’s Address

PPS Number

Works/Payroll Number

Total LPT to be Deducted

Tax Year

EMPLOYER’S DETAILS

Employer’s Name

Employer’s Number

Date of Payment LPT Deducted this Period Total LPT Deducted to Date

(DDIMM/YY)

4

6
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Date of Payment LPT Deducted this Period Total LPT Deducted to date

(DDIMMIYY)

10

11

12

13




