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Box A

Please use your tax reference and National Insurance number if you contact us. Please use your tax reference and National Insurance number if you contact us.

Please turn over

HMRC 07/06P91(T)

Please turn over

HMRC 07/06P91(T)

Employment record Employment record

If you are employed, please enter the full name and
head office address of your employer

The address where you work, if this is different 

The date you started this job

Your works or payroll number if you have one

The amount of your weekly How often are you paid?
or monthly pay before 
deductions

If you are not employed, are you
claiming Jobseekers Allowance?

If so, please enter the address of the Benefit Office

Weekly amount received

Are you permanently retired?

If you receive a pension, other than a Forces Disability
or War Widows pension, please enter who pays
the pension

Pension number

Weekly or monthly amount How often is the 
pension paid?

Date the pension started

Employer’s name

Address

Postcode

Postcode

Yes No

Yes No

/ /

/ /

� as appropriate

MonthlyWeekly

Weekly Monthly

Address

Postcode

Address

Current details

l
l
l
I

£ 

� as appropriate

l
l
l
I

£ 

l
l
l
I

£ 

You could end up paying too much tax if you do not complete this form. 

I need to check that the record of your recent jobs (or any periods when you were not 
working) since the date shown in Box A is correct.

To do this I need your help. Please answer the questions on this form and then return 
it to me in the envelope provided. 

Box A

If you are employed, please enter the full name and
head office address of your employer

The address where you work, if this is different 

The date you started this job

Your works or payroll number if you have one

The amount of your weekly How often are you paid?
or monthly pay before 
deductions

If you are not employed, are you
claiming Jobseekers Allowance?

If so, please enter the address of the Benefit Office

Weekly amount received

Are you permanently retired?

If you receive a pension, other than a Forces Disability
or War Widows pension, please enter who pays
the pension

Pension number

Weekly or monthly amount How often is the 
pension paid?

Date the pension started

Employer’s name

Address

Postcode

Postcode

Yes No

Yes No

/ /

/ /

� as appropriate

MonthlyWeekly

Weekly Monthly

Address

Postcode

Address

Current details

l
l
l
I

£ 

� as appropriate

l
l
l
I

£ 

l
l
l
I

£ 



C
urren

t d
etails co

n
tin

ued

If yo
u are self-em

p
lo

yed
, p

lease enter the nam
e and 

address of the business

D
ate the business started

If you are a p
artner, p

lease enter the full nam
e of 

the p
artnership

Business nam
e

A
ddress

Postcode/
/

Em
p

lo
yed

 - enter your em
p

loyer’s full nam
e, address and tax 

reference num
ber

Self-em
p

lo
yed

- enter your business nam
e and address

Jo
b

seekers A
llo

w
an

ce or In
cap

acity B
en

efit - enter the nam
e

of your Benefit O
ffice 

D
ate from

/to
For exam

ple

Tick the 
ap

p
rop

riate box
that ap

p
lies to you�

Em
p

loyed

Self-em
p

loyed

Jobseeker

Incap
acity 

Benefit

N
ot earning

Em
p

loyed

Self-em
p

loyed

Jobseeker

Incap
acity 

Benefit

N
ot earning

Em
p

loyed

Self-em
p

loyed

Jobseeker

Incap
acity 

Benefit

N
ot earning

Total w
eekly incom

e
before stop

p
ages

and p
ayroll or w

orks
num

ber

Payroll or w
orks 

num
ber

O
ct 03/Jan 04

///

lllllllll

Payroll or w
orks

num
ber

Payroll or w
orks

num
ber

Tax reference

Tax reference

Tax reference

Full nam
e

A
ddress

Postcode

Full nam
e

A
ddress

Postcode

Full nam
e

A
ddress

Postcode

££   

£

Em
p

lo
ym

en
t h

isto
ry

W
e w

ould like to know
 w

hat you did since the date show
n in BO

X
 A

 on the front p
age. Please list in date order,

all the jobs you had and any p
eriods w

hen you w
ere out of w

ork. Please continue on a sep
arate sheet if needed.

Please co
m

p
lete in

 all cases
Your address

(if not correct over the page)

Telep
hone num

ber (including national dialling code)

Signature

Your N
ational Insurance num

ber
(if not correct over the page)

D
ate

/
/

D
ate of birth

/
/

A
ddress

Postcode

C
urren

t d
etails co

n
tin

ued

If yo
u are self-em

p
lo

yed
, p

lease enter the nam
e and 

address of the business

D
ate the business started

If you are a p
artner, p

lease enter the full nam
e of 

the p
artnership

Business nam
e

A
ddress

Postcode/
/

Em
p

lo
yed

 - enter your em
p

loyer’s full nam
e, address and tax 

reference num
ber

Self-em
p

lo
yed

- enter your business nam
e and address

Jo
b

seekers A
llo

w
an

ce or In
cap

acity B
en

efit - enter the nam
e

of your Benefit O
ffice 

D
ate from

/to
For exam

ple

Tick the 
ap

p
rop

riate box
that ap

p
lies to you�

Em
p

loyed

Self-em
p

loyed

Jobseeker

Incap
acity 

Benefit

N
ot earning

Em
p

loyed

Self-em
p

loyed

Jobseeker

Incap
acity 

Benefit

N
ot earning

Em
p

loyed

Self-em
p

loyed

Jobseeker

Incap
acity 

Benefit

N
ot earning

Total w
eekly incom

e
before stop

p
ages

and p
ayroll or w

orks
num

ber

Payroll or w
orks 

num
ber

O
ct 03/Jan 04

///

lllllllll

Payroll or w
orks

num
ber

Payroll or w
orks

num
ber

Tax reference

Tax reference

Tax reference

Full nam
e

A
ddress

Postcode

Full nam
e

A
ddress

Postcode

Full nam
e

A
ddress

Postcode

££   

£

Em
p

lo
ym

en
t h

isto
ry

W
e w

ould like to know
 w

hat you did since the date show
n in BO

X
 A

 on the front p
age. Please list in date order,

all the jobs you had and any p
eriods w

hen you w
ere out of w

ork. Please continue on a sep
arate sheet if needed.

Please co
m

p
lete in

 all cases
Your address

(if not correct over the page)

Telep
hone num

ber (including national dialling code)

Signature

Your N
ational Insurance num

ber
(if not correct over the page)

D
ate

/
/

D
ate of birth

/
/

A
ddress

Postcode


