
NEW EMPLOYEE FORM 
(To be completed and returned by Mozilla) 

Employee Title (Mr/Mrs/Ms etc)  

Employee Forenames  

Employee Surname  

Date of Birth  

Start Date  

NI Number  

Marital Status  

Job Title  

Annual Salary  

Prospective Employee Pension % gross 
or fixed amount £ 
(For illustrative purposes only. This can 
be changed at the pension meeting with 
our Consultant) 

 

Prospective Employer Pension % or 
fixed amount £ 

 

Address  

Postcode  

Workplace Postcode  

Email address  

Phone Number  

 
Scheme(s) to be included in 
 

Medical Cover YES/NO 

Life Assurance 
YES/NO 

Pension Plan 
YES/NO 

Income Protection 
YES/NO  

 


