
Authorised Payroll User March 2026

Authorised Payroll User List 
Client: **Please tick applicable** Barnet Hounslow Lincolnshire WYPF FRA 

Employer name 

Employer Reference: 

Payroll provider address 

Name Phone Number Email Address (individual) **Direct individual email required** ADD/REMOVE 

Signed (by current main contact 
or 3rd party authoriser) 
**users valid from date signed** 
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