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APPENDIX B
DISCLOSURE OF EMPLOYEE LIABILITY INFORMATION FORM (IN)
Employees Transferred TO NORTH YORKSHIRE COUNTY COUNCIL 

FROM ##########################
	1)  PERSONAL DETAILS

	Surname:  
	Previous Surname:



	Forename (1): 
	Other Forenames: 



	Known As:
	

	Home Address: 


	Male/Female: 



	
	Title: 



	Post Code:  
	Payroll Number:



	Home Tel No:
	N.I. Number 



	Continuous Qualifying Service Date: 
	Date of Birth: 



	Start Date with Current Employer: 


	

	Contract Type:

(Established/Temporary/Fixed Term)


	Contract End Date:

(if applicable)



	Essential Professional Qualifications/membership: 


	

	
	

	Next of Kin Name :


	Next of Kin Tel No:



	Next of Kin Address:
	Emergency Contact Tel No:



	Post Code:


	Emergency Contact Work Address:

	
	Relationship to employee

Eg: family member, friend, other, unknown




	2) CURRENT JOB DETAILS

	Job Title: 
	Date of Appointment to Job: 



	Approximate percentage of time spent on the transferring activity per week: 
	

	Work Location:  
	Post Reference:


	Work Address:  
	Post Grade(salary range and points): 


	
	Individual Grade:



	Post Code:

	

	
	

	3) CURRENT TERMS AND CONDITIONS

	National Negotiating Body:

(eg. JNC, NJC)
	Local Conditions (Name of local negotiating group):



	
	

	4) SALARY (as at #####)

	Basic Salary:


	Salary Range:

	Date of last change to Salary:


	Spine Point:

	Indicate next Review Date for:

a)  Performance:

b) Increment:

c) General Increase


	Personal or Protected Salary Arrangements:

(give details)

	Profit Related Scheme:  Y/N


	Honorarium Payments:

	Acting Up Payments:

	Overtime payable?: Y/N

	Acting dates (from and to: 


	Any other pay supplements:



	
	

	5) PENSION SCHEME
	

	Occupational Pension Scheme Member: Y/N
	Name of scheme:

	Details of Scheme:


	


	6) CURRENT PAYMENT DETAILS

	Weekly / Monthly?: 


	Method of Payment: 

	Pay Day: (e.g. Calendar month end)


	

	Bank Details (if applicable):


	

	Sort Code: 


	Account Number: 

	Account Name: 


	

	Building Society:


	

	Building Society’s Bank A/C No:


	

	Direct Deductions made from Salary (e.g. Union Dues/Childcare vouchers/savings schemes):

	

	
	

	7) CURRENT CONTRACTED HOURS

	Contracted Basic Hours per week: 

(If part time please state Full Time Equivalent)
	Flexitime Scheme in Operation, Yes/No?: 

	Contracted Overtime Hours per week:


	If Yes give details of Scheme:

	Please give details:


	

	Special conditions about time/hours are worked (working pattern)::


	

	
	

	8)  CURRENT LEAVE ENTITLEMENT

	Date of Commencement 

of Leave Year: 


	Individual Entitlement (excluding Statutory and Extra Days) in the current year: 

	Statutory Bank Holidays: 


	Any Conditions attached to when holidays may be taken: 



	
	Details of Leave already taken:

	Number of Extra Statutory or Concessionary Days:


	Do any carry over provisions apply:

	Are these Fixed/Floating or added to Individual Entitlement:


	

	Protected Days: 


	

	Number of Protected Days:


	When Protection Ends:


	9)  CURRENT TELEPHONES (PROVISION & ALLOWANCE)

	8.1 Car Mobile Telephones


	

	Car Telephone:

(Fixed and immobile)
	Mobile Telephone:

(eg May be fitted to car but can also be used away from car)

	Private Calls Allowed?:
	Is this an Individual or Pool Phone:

	8.2 Home Telephones & Faxes
	

	Home Telephone:
	Installation Paid:

	Home Fax:
	Rental Paid:

	
	If a proportion please state %:

	Method of reimbursement:
	Business Calls Paid:



	Portable ICT Equipment Provided: 


	

	
	

	10) CURRENT CAR BENEFITS

	Car Allowances
	

	Classification of User:

(Essential or Casual)
	Minimum business mileage criteria to qualify for allowances:

	Class/Category of Car:
	Protected Car Allowance:

	Engine cc:
	End Criteria for Protected Allowance

(Date):

	Amount of Lump Sum Payable:

Mileage Rate for Business Use:
	

	Vehicle Provision
Give details of any vehicle provided:


	


	11)  CURRENT RELOCATION/DISTURBANCE

	Is individual in receipt of Relocation / Disturbance Allowances at present?

Relocation:

Start Date:

Subsistence/Lodging:

Start Date:

Mortgage Interest Subsidy:

Start Date:

End Date:

Excess Travel/Mileage Reimbursement:

Start Date:

End Date:


	If Yes, please give details of Scheme.

Total of payments to date:

Amount payable per month:

Total of payments to date:

Amount per month:

Amount payable:

	
	

	12) CURRENT TRAINING/DEVELOPMENT

	Is Individual in receipt of any ongoing financial support and/or time off for development?

If Yes:  Give name of Course:

Course Provider:

Annual Cost to Organisation:

Time Off details:                                                              (eg 1 day per week)
	Period of Study:

When Course commenced:

When Course finishes:

Any other relevant details:



	
	

	13) CLAIMS PENDING
	

	Information about any Court or Tribunal case, claim or action -

(i) brought by the employee against the transferor, within the previous two years;

(ii) that the transferor has reasonable grounds to believe that employee may bring against the transferee, arising out of the employee’s employment with the transferor.

	

	14) DISCIPLINARY/GRIEVANCE INFORMATION



	Information of any -

(i)disciplinary procedure taken against the employee; 

(ii)grievance procedure taken by employee;

within the previous two years, in circumstances where the Employment Act 2002 (Dispute Resolution) Regulations 2004 apply.

	

	
	

	15)  CURRENT OTHER LOANS

	Please detail any loans other than Car Loans (Continue on separate sheet if necessary):
Purpose:





Amount Outstanding at #####:

(Season Ticket etc)

Interest Rate:





Loan Start Date:

Repayment Period:




Loan End Date:



	
	

	16)  CURRENT SPECIAL ALLOWANCES

	Please detail any Special Allowances (Continue on separate sheet if necessary):

	Any Vouchers:

(eg Child Care, Luncheon)

Qualifying Conditions:

Any Special Allowances:
	Annual Amount:

Payment Period:

Start Date:

Annual Amount:

Payment Period:

Start Date:

End Date:




	17)  CURRENT SICK LEAVE

	Is the employee on Sick Leave, Yes/No:

Number of Days absent due to sickness in last three years:

OCCUPATIONAL SICK PAY SCHEME DETAILS OF ENTITLEMENTS:


	Date leave commenced:

Estimated date of return:

	
	

	18) LONG TERM LEAVE

	Is the employee on or about to go on long term leave (e.g. – maternity/paternity/carers/adoption/parental)?

	Date leave commended/due to commence:

Date leave due to end:

	
	

	19)  CURRENT OTHER ALLOWANCES, DEDUCTIONS OR PROTECTED TERMS


Please detail any other CONTRACTUAL allowances, deductions or protected terms which currently apply and which have not been picked up elsewhere in this document.

Specify:  (1) Name of Allowance/Deduction, (2) Annual Amount, (3) Start and End date of 

               Allowance, (4) Any other relevant Local Conditions which may apply.

ALLOWANCES:

DEDUCTIONS:

OTHER BENEFITS OR CONDITIONS:

Continue on a separate sheet if necessary
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