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Holiday with Pay Scheme Request Form

To be completed by all Members requesting

payment from their Holiday with Pay Scheme Account


Office Use Only:

Administration Fee:



NET Amount to be Paid:



Company Name:  








Company Account Number:








Amount of Holiday Pay:








Total number of Employees to be paid:








Payment Request Date:








Please Note: The SJIB must receive the Holiday with Pay Scheme Request Form at least three weeks prior to the date the holiday pay is to be paid to employees.





The administration fee is £6.00 per employee and will be deducted at source by the SJIB. Employers are advised to inform their employees of the deduction.








Authorising Signatory 


(BLOCK CAPITALS)








Position of Signatory:








Signature:








Date:





Return To:


SJIB


Finance Department


The Walled Garden


Bush Estate


Midlothian


EH26 0SB

































































£





















