
 
PAYMENT TO CPD PERMANENT EMPLOYEE 

 Failure to complete the form in full may result in delayed payment 
 
  

 
 
NAME………………………………………………………………….               PAYROLL NO. ……………………………. 
 
 
DEPT…………………………………………………………………..               HOURLY RATE £ ……………………. 
 

 
DATE 

 
HOURS 

 
SUBJECT 

 
£ 
 

 

 

   

    

    

    

    

    

  


