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UNITING CHURCH IN AUSTRALIA SYNOD OF NSW AND THE ACT

	EMPLOYEE DATA DOCUMENT ONE 



1. The details below will be used to enter employees onto the Payroll Bureau Service System.
2. This form must not be used for Ministers or anyone who is entitled to receive a Stipend Allowance.

3. It is essential that all information requested on this document is provided to the Payroll Bureau Service.

4. Please use the Employee Data Document Checklist to ensure all the requirements for each employee have been met.

5. Information provided through this and other cutover documentation will ensure cut over to the new payroll system will be as smooth as possible and also ensure that the data is as accurate as possible.
6. The authorised representative of the organisation must complete and sign this document and attach with all other relevant data for cutover.

7. Completed forms are to be sent to:

Payroll Bureau Service – Uniting Resources

PO Box A2178 Sydney South NSW 1235

P:  (02) 8267 4369

F:  (02) 8267 4225

E: lenaa@nsw.uca.org.au

8. Process is between the authorised representative of the organisation and the Payroll Bureau Service
	Section 1 Employee and Employer details
	b) Position Title__________________________________
_________________________________________________
c) Award:           □ No        □   Yes

If Yes, award name and position classification

_____________________________________________
_____________________________________________

d) (Answer only if employee is covered by an award)

Current Classification incremental step, including 
confirmation that it has been substantiated by 
documentation and past experience (if applicable)

______________________________________________
______________________________________________

	a) Name of employee _________________________________
____________________________________________________
b) Name of Employer _________________________________
____________________________________________________
c) Employee number (if applicable) ______________________
d) ABN of Employer __________________________________
e) Workplace location _________________________________
_____________________________________________________
	

	Section 2 Employee conditions of employment
	

	a) Date employment commenced_______________________
___________________________________________________
	


	Section 2 continued:
	Section 4 Employee leave entitlements

	b) Number of hours worked on current classification 
incremental step (if applicable) ________________________
	a) Does the employee have any annual leave entitlements
per annum including accrued but untaken leave?  If yes,

please provide details  ___________________________

	c) Work Pattern

□ Full-time     □  Part-time         □  Casual

Please provide details of contracted hours of work per week 
_________________________________________________
	b) Does the employee have any personal/sick leave 

entitlements per annum including accrued but untaken

leave?  If yes, please provide details  _______________

_____________________________________________

	Please provide details of contracted days of work per week _________________________________________________
_________________________________________________
Please provide details of contracted start and finish times per 
day ______________________________________________

_________________________________________________
Please provide details of contracted rate of pay
	c) Does the employee have any long service leave 

entitlements per annum including accrued but untaken

leave?  If yes, please provide details  _______________

_____________________________________________

d) Does the employee have any other leave entitlements ?

If yes, please provide details  ______________________

____________________________________________

	Full-time employees indicate annual salary or weekly
amount as applicable

$ __________________ per annum

$ __________________ per week

OR in the case of part-time or casual
$ ______________ per hour
	

	
	Section 5 Superannuation

	
	a) Please provide employee superannuation details

Superfund Name ______________________________

Fund account number ___________________________

	Section 3 Employee allowances
	b) Please detail the means by which contributions are to be 

forwarded to the super fund  ______________________

	a) Does the award employee have any allowances as per the
provisions of the award they are covered by? □   No  □  Yes  

If yes please provide details _________________________
________________________________________________
Does the employee have any allowances, as per their contract?

□    No          □  Yes,  If yes please provide details ________
________________________________________________
________________________________________________
	c) Does the employee make any voluntary salary sacrifice 

Contributions to their super fund? □    No          □  Yes  

If yes, how much and whether they are pre or post tax

_____________________________________________

d) Please provide details of after tax deductions of any kind the employee might have
_____________________________________________

_____________________________________________

	c) I have attached the most current letter of offer and/or
employment contract to this document  □    No      □  Yes

If no please advise reasons  _________________________
________________________________________________
	Section 6 Authorisation

	d) 
	This section must be completed by the employer to indicate all questions have been answered and all data is correct.

Name (print) _______________________________________

(must be authorised representative of the organisation)

Signature ___________________________  Date _________
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