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Payrolling Benefits Data Collection Form – Per Employee
For the tax year ending 5 April 2028

Please complete this form for each employee or director who received a benefit in kind during the tax year. If you have more vehicles or benefits than there is space for below, please attach a separate sheet using the same headings, or contact us and we'll send you an additional copy.
	Company name:
	 



	Employee name:
	 



	1  Company Cars: including cars on salary sacrifice


Please provide the following for each director or employee who had the use of a company car available for private use.
	Field
	Car 1

	Make and exact model of car
	 

	Date first registered
	 

	Car registration number
	 

	Dates car was available to the director/employee
	 

	List price when new
	 

	Cost of optional accessories fitted when car first made available
	 

	Cost of accessories added after car was made available
	 

	Diesel, petrol or electric?
	 

	If diesel or petrol, CO2 emission (g/km)
	 

	If hybrid, zero-emission mileage (miles on a single full charge)
	 

	Is fuel provided for private use?
	 

	Contribution made by employee towards the original cost of the car
	 

	Amount paid by employee towards the original cost of the car
	 



	Please note: if your policy runs to a mid-year renewal, new figures must be provided to payroll the month before the premium changes.



	2  Vans


Please provide the following if an employee uses a van privately, other than ordinary commuting.
	Field
	Van 1

	Van registration number
	 

	Standard van or zero-emission
	 

	Is it a double cab pick-up?
	 

	Date van available (from and to - please advise if this changes)
	 

	Is it a shared van? If so, how many share it?
	 

	Is private use prohibited (i.e. in the contract of employment) and insignificant?
	 

	Is private fuel provided and not reimbursed in full?
	 



	Please note: if your policy runs to a mid-year renewal, new figures must be provided to payroll the month before the premium changes.



	3  Other Benefits


Please provide the following for private medical insurance (including dental) or treatment, with provider details and a breakdown per employee of the benefit.
	Field
	Benefit 1

	Provider name and details
	 

	Gross annual premium cost
	 

	Employee contributions (own contribution, post tax) - Y/N
	 

	Family cover - Y/N
	 

	Value of annual family cover
	 

	Start and end dates (exact dates needed to pro-rate accurately if joining/leaving mid-year)
	 



	Please note: if your policy runs to a mid-year renewal, new figures must be provided to payroll the month before the premium changes.
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