
ManagedManaged
  (payroll and payments)(payroll and payments)

  
Guidance for completing formsGuidance for completing forms  

  



PETER EXAMPLE 

123 EXAMPLE ROAD 
 EXAMPLE  TOWN

 EX12 3AM

EXAMPLE CITY

123 HOURS PER MONTH 

EXAMPLE COUNCIL 

NOT TRANSFERRING 

NAME@EXAMPLE.COM

01 123 456 789
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3.05.2023 

Employer = The person who is employing someone to work for them.  

2

01/01/91 

AB 00 00 0O A 

2

Funding body = The organisation providing the Personal health budget or Direct
payment funding.

IMPORTANT: THIS FORM NEEDS TO BE COMPLETED IN THE NAME OF THE PERSON WHO IS IN
RECIEPT OF DIRECT PAYMENTS/PERSONAL HEALTH BUDGET. IF IT IS A CHILD (UNDER 18) THEN IT

NEEDS TO BE IN THE NAME OF THE RESPONSIBLE PARENT OR GUARDIAN. 

REGISTRATION FORM

3

3

PaySAFE is a free online portal where you have 24 hours access to your payroll
documents, which can be saved and shared as necessary.

PETER EXAMPLE 

4

4 Please insure that you have signed up with an insurance provider.  
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If the Employee has NOT  had a job since las 6th April and has NOT Been in 

If this is the Employee's ONLY job, but since last 6th April they HAVE worked another job, or been in receipt of 
 receipt of any taxable job seekers allowance, ESA, Taxable incapacity benefit or and do not receive a state or
occupational pension (circle B)
If the Employee has another employment/job (circle C)

       receipt of any taxable job seekers allowance, ESA, Taxable incapacity benefit or
       state or occupational pension (Circle A).

  

IMPORTANT: THIS FORM NEEDS TO BE COMPLETED IN THE NAME OF THE PERSON WHO IS IN
RECIEPT OF DIRECT PAYMENTS/PERSONAL HEALTH BUDGET. IF IT IS A CHILD (UNDER 18) THEN IT

NEEDS TO BE IN THE NAME OF THE RESPONSIBLE PARENT OR GUARDIAN. 
THE PA/CARER MUST ALSO COMPLETE PART OF THIS FORM.

PETER EXAMPLE 

 Test 
Brenda

01.02.1973

1  Any street

Any  town

AN12  3YT

AN 01 12 23 3 Y

1

1 This needs to be completed by the person employing a PA/Carer

2 This section needs to be completed by the  PA / Carer who works for the person receiving direct payments or a personal
health budget

2

3  ONLY SELECT ONE OPTION.

3

STARTER FORM
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IMPORTANT: THIS FORM NEEDS TO BE COMPLETED IN THE NAME OF THE PERSON WHO IS IN
RECIEPT OF DIRECT PAYMENTS/PERSONAL HEALTH BUDGET. IF IT IS A CHILD (UNDER 18) THEN IT

NEEDS TO BE IN THE NAME OF THE RESPONSIBLE PARENT OR GUARDIAN.
THE PA/CARER MUST ALSO COMPLETE PART OF THIS FORM.

This needs to be completed by the person employing a PA/Carer. Please circle the necessary answer.

2 Please complete this section if you have a student loan.

if you have answered no to these questions, please refer to the Right to Work checklist on the .GOV website. 

You must check that your Employee has the right to work before employment begins. You need to seek evidence of this
and keep a copy for your records. 

2

1.05.2023
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IMPORTANT: THIS FORM NEEDS TO BE COMPLETED IN THE NAME OF THE PERSON WHO IS IN
RECIEPT OF DIRECT PAYMENTS/PERSONAL HEALTH BUDGET. IF IT IS A CHILD (UNDER 18) THEN IT

NEEDS TO BE IN THE NAME OF THE RESPONSIBLE PARENT OR GUARDIAN. 
THE PA/CARER MUST ALSO COMPLETE PART OF THIS FORM.

Right to work section continued.

2 Please give us the details of the rate of pay for your PA, if you are unsure you can speak to your funding body. We also
need to know the PA's working hours and pattern if they work the same hours each week.

Both the Employer and Employee need to sign. 

2 £11.95

3 5 2023

3

4

Employee needs to provide bank details for the account they wish their wages to go into. 
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Please complete the sections that are highlighted in yellow. 
You do not need to complete the crossed out section on this form.  

PETER EXAPMLE 

123 Example Road 

 EX12 3AM

3.05.2023 

IMPORTANT: THIS FORM NEEDS TO BE COMPLETED IN THE NAME OF THE PERSON WHO IS IN
RECIEPT OF DIRECT PAYMENTS/PERSONAL HEALTH BUDGET. IF IT IS A CHILD (UNDER 18) THEN IT

NEEDS TO BE IN THE NAME OF THE RESPONSIBLE PARENT OR GUARDIAN. 

HMRC 64-8 FORM
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Please complete the sections that are highlighted in yellow, 
       on the second page of the form.
  

IMPORTANT: THIS FORM NEEDS TO BE COMPLETED IN THE NAME OF THE PERSON WHO IS IN
RECIEPT OF DIRECT PAYMENTS/PERSONAL HEALTH BUDGET. IF IT IS A CHILD (UNDER 18) THEN IT

NEEDS TO BE IN THE NAME OF THE RESPONSIBLE PARENT OR GUARDIAN. 

LETTER OF ENGAGEMENT 
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Please sign and date this form.
  

3.05.2023 

IMPORTANT: THIS FORM NEEDS TO BE COMPLETED IN THE NAME OF THE PERSON WHO IS IN
RECIEPT OF DIRECT PAYMENTS/PERSONAL HEALTH BUDGET. IF IT IS A CHILD (UNDER 18) THEN IT

NEEDS TO BE IN THE NAME OF THE RESPONSIBLE PARENT OR GUARDIAN. 
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IMPORTANT: THIS FORM NEEDS TO BE COMPLETED IN THE NAME OF THE PERSON WHO IS IN
RECIEPT OF DIRECT PAYMENTS/PERSONAL HEALTH BUDGET. IF IT IS A CHILD (UNDER 18) THEN IT

NEEDS TO BE IN THE NAME OF THE RESPONSIBLE PARENT OR GUARDIAN. 

NEST TERMS AND CONDITIONS 
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IMPORTANT: THIS FORM NEEDS TO BE COMPLETED IN THE NAME OF THE PERSON WHO IS IN
RECIEPT OF DIRECT PAYMENTS/PERSONAL HEALTH BUDGET. IF IT IS A CHILD (UNDER 18) THEN IT

NEEDS TO BE IN THE NAME OF THE RESPONSIBLE PARENT OR GUARDIAN. 

Please complete the sections highlighted in yellow.

PETER EXAMPLE 

3.05.2023

pexample77@test.co.uk
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IMPORTANT: THIS FORM NEEDS TO BE COMPLETED IN THE NAME OF THE PERSON WHO IS IN
RECIEPT OF DIRECT PAYMENTS/PERSONAL HEALTH BUDGET. IF IT IS A CHILD (UNDER 18) THEN IT

NEEDS TO BE IN THE NAME OF THE RESPONSIBLE PARENT OR GUARDIAN. 

Rate One - This is the standard rate of pay that your PA receives.
Rate Two - The PA may have a different rate of pay for weekends or night work (check with your Funding body
regarding this if necessary) 
A Bank Holiday Rate may apply if your PA works on a bank holiday you can discuss this with your funding body. 

Pay Rates explained:

2

PETER EXAMPLE 

MAY 

£12.00

Brenda Test

47 hours 

3 hours

1

2

Please let us know the amount of hours worked at each rate, for most this will just be the standard Rate 1.

Please let us know how many hours holiday was taken for the month, if any. 

3

3

THE EASIEST WAY TO SUBMIT HOURS IS BY COMPLETING THE ONLINE TIMESHEET,  WHICH CAN BE FOUND UNDER THE 'ONLINE FORMS' SECTION OF OUR WEBSITE.

TIMESHEET 


