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PLEASE COMPLETE THIS FORM IN CAPITAL LETTERS USING BLACK INK

P45 Supplement Particulars of payments made to a former employee since date 
of leaving which were not included on the original P45

Surname of Employee Employee Address

First Name PPS Number Date of Birth

Payroll/Works No. Employer Registered Number Date of Cessation Date of this Supplementary Payment

Mark box T if employee is deceased and state the name and address of the personal representative of the deceased employee, if known

Name

Address

Mark box T if employee was paid weekly or monthly Weekly Monthly

 D  D  M  M  Y  Y D  D  M  M  Y  Y

P
A
Y
E

Total Supplementary Pay & Tax deducted since 1 January which were not included on Form P45 previously issued

Total Supplementary Pay 	 Total Tax Deducted
.,, 00 .,, (incl. cent)

Where all or part of the Supplementary Pay referred to above relates to a previous year(s), please give a breakdown of the year(s) it refers 
to and the amounts involved

Total Supplementary Gross Pay for USC purposes & USC deducted since 1 January last which were not included on Form P45 previously issued

Total Supplementary Pay for USC purposes		  Total USC Deducted
.,, 00 .,

PRSI payments relating to this supplementary payment

Total PRSI Employee’s Share 
.,.,

I certify that the particulars entered above are correct
Employer

Address

U
S
C

P
R
S
I

Trade name if different

 D  D  M  M  Y  Y
Date Phone Number

E-mail

Y  Y  Y   Y  

Y  Y  Y   Y  

Y  Y  Y   Y  

Year 1

Year 2

Year 3

Pay	
.,, 00

Pay	
.,, 00

Pay	
.,, 00

 D  D  M  M  Y  Y

SAMPLE


