
 

 

 

 

 

 

 

    

Do you require the P45 to be sent to (pick one):  your address? 
 

      your PA’s address? 
 

 

SIGNED: 

 

 
 

 

 

Please note we are unable to send out a P45 until we receive the final timesheet 
 

 

 

DATE: 

NAME OF EMPLOYER: 

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS 
 

PERSONAL ASSISTANT DETAILS 

SURNAME: 

FORENAME(S):  TITLE: 

FINAL PAYMENT  

 Last date PA worked 

Have you sent in the PA’s 

final timesheet? 

Is your PA entitled 

to any holiday pay? 

Is any holiday pay owed 

listed on the final 

timesheet? 

 

YES  NO  YES  NO  

YES  NO  

If yes - please 

specify hours (if 

known) 

YES  

YES  


