PROTECT - PRIVATE (when completed)

Claim for Working Conditioned Hours on a Privilege Holiday – Firefighters Only

	HR Form 2553A

	
	April 2011

	[image: image2.png]


  
	Claim for Working Conditioned Hours on a Privilege Holiday – Firefighters Only
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	Please write in BLACK ink in BLOCK CAPITAL LETTERS inside the boxes. * Mandatory Fields -  must be completed


	*Section 1 – Personal Details

	Initials
	    
	Surname
	     
	Title
	    
	

	

	Work Address
	     
	Forename(s)
	     
	

	

	
	     
	Contact Number
	     
	

	

	Postcode
	     
	Staff Number
	 
	 
	 
	 
	 
	 
	 
	

	

	

	Warning: If the required fields are not completed there may be a delay in this form being processed.

	You must have obtained pre-approval from your Line Manager or management area for the need to claim this payment.


	*Section 2 – Claim Details

	

	This is an amendment to a previously submitted claim
	Yes
	
	 FORMCHECKBOX 

	
	
	

	
	
	

	For pay week ending
	 
	 
	 
	 
	 
	 
	 
	 
	(Saturday Date)

	
	Date of Privilege Holiday
	
	              Hours for Payment (HHMM) 

	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	

	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	

	

	Total Hours for payment
	 
	 
	 
	 
	

	

	

	

	*Section 3 – Declaration 

	By signing this form I declare that the information entered on this claim is correct in accordance with the guidance contained within the Policy, Rules & Guidance: Overtime and Other Additional Hours Payments on the People Services website and that this expenditure has been authorised within my management area.  I understand that it is a serious offence to make or conspire in making a false statement on this claim and acknowledge that any false statement may lead to criminal prosecution or disciplinary action, either of which could result in dismissal.  Unsigned forms will not be accepted.

	

	Signature
	     
	Date
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	In accordance with the Data Protection Act 1998, the Ministry of Defence will collect, use, protect and retain the information on this form for the purpose of exercising or performing rights and obligations in connection with employment including the production of management information, which will be collected centrally. If you have any concerns you should advise the DBS Contact Centre.


[image: image3.jpg]-
==
N 00
- ..:,7..
4
e o
T
J.:
o Tt
-
<

Ministry
of Defence




	Section 4 – What to do next

	Now send this form by post to: Defence Business Services, RMDT, Oak Building, Mail Point #6030, MOD Abbey Wood, Bristol, BS34 8QW. 

	Only submit page 1 – do not use staples or attach further information in any other way.

	PLEASE NOTE FAXED COPIES OF THIS FORM WILL NOT BE ACCEPTED.

	Thank you


	Guidance 

	The following guidance should help you complete the Claim for Working Conditioned Hours on a Privilege Holiday – Firefighters only form. Please read the notes carefully before completion.

	*Section 1 – Personal Details

These are the details of the employee claiming the holiday credit.

	Initials
	Enter your initials.

	Surname
	Enter your surname.

	Title
	Enter your title i.e. Mr, Mrs, Miss, Ms, etc…

	Forename(s)
	Enter your forename(s).

	Work Address
	Enter your work address.

	Contact Number
	Enter your contact number.

	Postcode
	Enter your postcode.

	Staff Number
	Enter your employee staff number (employee ID).

	*Section 2 – Claim Details

	You must have obtained pre-approval from your Line Manager or management area for the need to claim this payment.

	This is an amendment to a previously submitted claim
	Select the appropriate box.

	
	

	Date of Privilege Holiday
	Enter the date(s) of the Privilege Holiday.

	Number of Hours for Payment
	Enter the number of hours for payment. 

The minute fields must be numeric, and must display the number of hours in the normal shift.


	Total Hours for payment
	Enter the total hours for payment.

	*Section 3 – Declaration 

	Signature
	This is your declaration to confirm that the information you are providing is accurate.

Unsigned forms WILL NOT be accepted.
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