Please send this completed form to:


HM Revenue & Customs

Employers Section

Address
Date:

Employer Name

Employer PAYE Reference

Please select as appropriate:

The business is no longer trading – it ceased on _____ / _____ / _____. 
I have supplied all directors/employees* with forms P45.


The Business is continuing and for the current tax year  









a) Payments at or above the Lower Earnings Limit (LEL) for Class 1 National
Insurance are /will be made to directors/employees*




YES/NO
b) payments are /will be made to a director/employee* who has another job/pension

YES/NO

c) expenses and/or benefits are/will be provided to directors/employees*


YES/NO

d) payments are/will be made to subcontractors





YES/NO
	Employer’s signature


	Please print your name

	Capacity in which signed 

	Please provide a daytime telephone number

	Date


*delete director is the employer is not a Limited Company 
Issued by:








