CORE TEAM REQUEST FOR NEW EMPLOYER/WORKPLACE CODE 
AND BRANCH TRANSFERS FOR MEMBERS

Please ensure that the current employer and/or workplace does not exist and provide the following information:

	TEAM/BRANCH REQUESTING CODES
	

	DATE
	


RETURN TO: s.coreteam@unison.co.uk
	NEW EMPLOYER CODE

	*EMPLOYER NAME
	

	*ADDRESS & POSTCODE
	

	
	

	
	

	*BRANCH
	

	*LEAD SERVICE GROUP
	

	EMPLOYER CATEGORY

(E.G DISTRICT COUNCIL)
	

	*DOCAS EMPLOYER?
	YES/NO

	IF YES:

	ACCOUNT  NAME
	ACCOUNT  NO.
	SORT CODE

	
	
	

	*CONTACT NAME 
(E.G CHIEF EXECUTIVE)
	

	TELEPHONE NUMBER
	

	FAX NUMBER
	

	*TYPE OF EMPLOYER
(PUBLIC, PRIVATE OR CHARITY)
	

	TYPE OF PENSION SCHEME
	


	NEW WORKPLACE CODE

	*WORKPLACE  NAME
	

	*WORKPLACE  TYPE
(E.G  V.AIDED SCHOOLS – SECONDARY) 
	

	*ADDRESS & POSTCODE
	

	TELEPHONE NUMBER
	

	FAX NUMBER
	

	EMPLOYER CODE
(IF ALREADY SET UP)
	


	BRANCH  TRANSFERS  FOR  INDIVIDUAL  MEMBERS
Please do not use this form for bulk updates

	*NEW  BRANCH
	

	* OLD  BRANCH
	

	*MEMBER’S FULL NAME
	

	*MEMBERSHIP NO.
	

	*EMPLOYER CODE
	

	*WORKPLACE CODE
	


	*DATE COMPLETED
	

	*SENT TO REGIONAL OFFICE
	

	NB:  THIS FORM WILL BE RETURNED IF INFORMATION WITH AN ASTERISK IS NOT COMPLETED    


http://teams.unison.org.uk/regions/southeast/RMS/RMS Letter Templates/RequestFormTransferNewECandWPC.doc

