LONDON BOROUGH OF HAVERING

APPLICATION FORM FOR ANNUAL SEASON TICKET LOAN 

	Full Name:
	Title: Mr, Mrs, Miss, Ms

	Pay Number:
	NI Number:

	Directorate:
	Service Area:

	Job Title
	Telephone Ext:

	Payroll Number:
	Post Number:

	Do you have a current season ticket loan Yes/No
	If yes what is the expiry date



	Cost of season ticket:
	

	Home Address:
	Cheque to be made payable to:

(please ensure you insert the correct details for the relevant transport authority)



	Are you an Essential car user: Yes/No

If yes you are not entitled to a season ticket loan
	Do you have a car loan: Yes/No

If yes you are not entitled to a season ticket loan


In which month do you propose to purchase your season ticket?                            

Details of Journey: 
From:                                                           




To:                                                               




Via:                                                              




Rail/Underground/Bus:                                

I am applying for a loan of £          to assist me in purchasing/to purchase an annual season ticket. I have read and agree to the conditions of the loan set out in the attached document. 

I agree to repay the loan in twelve equal instalments directly from my salary, (or equal instalments to the end of my contract if temporary employee) and authorise the Council to make the relevant deductions from my salary. 

I, further, authorise the Council to deduct the premium in respect of the credit guarantee insurance from my salary.

I agree that in the event of my leaving the Council’s employment, the Council may deduct the outstanding balance of the loan from my final salary.

Signature:                                                        Date:                                                  

To be completed by 3rd Tier Manager or above
I confirm that the details above are correct and that the loan is authorised /unauthorised (if unauthorised please give reasons)                                                   

Signature:                                                    Name:                                                      

Job Title:                                                      Date:                                                         

Please return to Financial Systems Section, Rm CF12, Town Hall, Romford 

