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BARRINGTONS CHILD CARE VOUCHERS

Salary Sacrifice Agreement
Variation to Terms and Conditions of Employment

Personal Details:

Name (Mr/Mrs/Miss/Ms):

Home Address:

Telephone:

Department:

Position:

Payroll/Employee Number:

Salary Details:

Start Date for Variation:

Reduced Annual Salary:

Reduced Monthly Salary:

In addition to the above monthly salary,

the following child care vouchers will also
be paid monthly:

FOR PAYROLL USE ONLY

Date processed:

Date details forwarded to Barringtons:




