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	AUTO CONTRIBUTION RETURN

Employer Number: ………………......................... 

Employer Name:     ........................................……………………………...


	HOLIDAY

FUND

NUMBER


	MAN

NO.
	INI-

TIAL


	SURNAME
	D.O.B.

YYMMDD
	CONT.

CODE
	WEEK NUMBERS &TOTAL
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PLEASE FORWARD YOUR PAYMENT AND REQUISITION TOGETHER WITH THIS LIST

PLEASE COMPLETE TOTAL ON EACH ROW

PAGE …… OF ……..

	EMPLOYER USE
	*
	OFFICE USE

	AMOUNT PAID
	
	*
	DATE RECEIVED
	

	DATE OF PAYMENT
	
	*
	PROCESSED AMOUNT
	

	CHEQUE NO. OR EFT
	
	*
	DIFFERENCE
	


