
Part One:  to be completed by Claimant.  Part Two:  to be completed by School/Faculty staff.  Part Three:  to be completed by the Human Resources Department
PLEASE NOTE IN ALL CASES THE EMPLOYMENT STATUS QUESTIONNAIRE MUST BE COMPLETED & ATTACHED
PART ONE:  To be completed by Claimant

PLEASE USE BLOCK CAPITALS AND COMPLETE ALL OF THE DETAILS BELOW
CLAIMANT NAME:
   ……………………………………………………………...
TITLE:
………………………………..
NATIONAL INSURANCE NUMBER: ..……………………………………………….   DATE OF BIRTH: ……………………
HOME ADDRESS: .……………………….…………………………………………………………………………………………
                         
      ……..…………………………………………………………………………………………………………..
BANK NAME:     ………………………………………  BANK/BRANCH ADDRESS: ………………………………………..
SORT CODE:
………………..….……………    ACCOUNT NUMBER: .…………………………………………………….
IBAN NUMBER (Non U.K. bank accounts only):  …..…………………………………………………………………………..
SWIFT/BIC CODE (Non U.K bank accounts only): ……………………………………………………………………………..
IBAN NUMBER AND SWIFT/BIC CODE MUST BE COMPLETED FOR ALL NON U.K. BANK ACCOUNTS
Current employees can not claim using this claim form
CLAIM DETAILS:  (as paid directly by claimant – receipts and vouchers must be attached.)
FACULTY/SCHOOL/DEPARTMENT:  ……………………………………………………  CAMPUS: …………………………
DATE:
    FROM: ………………………………………………….
TO:  ………………………………………………………..
TOTAL DURATION OF ENGAGEMENT IN HOURS: ……………………………………………………………………………
PURPOSE OF ENGAGEMENT:  …………………………………………………………………………………………………...
	Details
	£
	£

	EXPENSES:  (£ sterling only)
	
	

	AIR TRAVEL/BOAT TRAVEL
	
	

	RAIL TRAVEL
	
	

	COACH/BUS /CAR EXPENSES/TAXI
	
	

	HOTEL ACCOMMODATION 

(excluding bar, newspapers, laundry etc)
	
	

	OTHER MEALS (Please Specify)
	
	

	FEE (must be agreed in advance of delivering lecture)
	
	

	Total Expenses  (£ sterling only)
	
	

	Total Claim  (£ sterling only)
	
	


* Income Tax and National Insurance contributions will be deducted in line with current HMRC guidance
** Note:
Arising from UK immigration regulations fees can only be claimed by individuals who hold a UK or EEA passport or a Work Permit/Certificate of Sponsorship.
I certify that the expenditure detailed above was incurred, solely, on behalf of the University of Ulster and that expenses claimed were actually and necessarily incurred in the performance of my duties.

CLAIMANT SIGNATURE:  ………………………………………………………………….      DATE: ………………………….
PART TWO:  To be completed by School/Faculty staff

Part Two (a):  Confirming Identity
This section should only be completed if the Claimant is claiming payment of a fee.

Is this Claimant claiming payment of a fee?


Yes/No (delete as appropriate)
Will the Claimant undertake duties within the UK?

Yes/No (delete as appropriate)
If the Claimant is not claiming payment of a fee or will not perform any duties within the UK go to Part Two (b).  

Under regulations introduced by the UK Border Agency the University is required to verify the identity of all individuals in receipt of a fee. For most Claimants this will be a relatively simple process involving inspecting and copying their passport. You must therefore attach a copy of the Claimant’s passport and complete the questions below if the Claimant is to receive a fee.

I confirm that I have inspected this Claimant’s passport                      



 FORMCHECKBOX 

Details of person who inspected the passport

Name:
……………………………………………………………...








(Print Name)

Signature:  …………………………………………………
Date:  …………………………………………………………….....
I have attached a copy of this Claimant’s passport    
                                  


 FORMCHECKBOX 

(i.e. front cover, personal details page and pages with UK government endorsements)
If the Claimant does not have a passport please contact your HR Advisor to obtain details of other documents which the UK Border Agency deem to be acceptable alternatives.

Is the Claimant from a country outside the UK or EEA?       


Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 
         
If 'yes' please contact your HR Advisor immediately to obtain further guidance on immigration issues.

NOTE: The Claimant must not commence duties until the passport or alternative documents have been inspected.

Part Two (b):  Payment Authorisation
I hereby certify that the above named Claimant was engaged to deliver the following:

…………………………………………………………………………………………………………………………………………..
Please pay £  ……………………………….. as an agreed fee plus necessary expenses.

Please provide details of why this could not be delivered by University staff:

…………………………………………………………………………………………………………………………………………..
The fee should be deducted from the following cost centre:  .…………………………………………………………………..
This claim is in accordance with the prescribed regulations and is recommended for payment.

COMPLETED  BY:
………………………………
School/Faculty Office:                                Date: …………………........
APPROVED BY:
……………………………...
Head of School /Assoc. Head of School.   Date: ……………………….
AUTHORISED BY:
…………………………. ….
Dean/Associate Dean/HFA             
 Date: ..……………….........
NOTE:  FAILURE TO PROVIDE RECEIPTS OR FULLY COMPLETE THE FORM WILL RESULT IN IT BEING RETURNED TO THE SCHOOL

PART THREE:  To be completed by Human Resources

1. Check that Department has attached necessary copies of ID documentation           

 FORMCHECKBOX 

2. Copy retained                                                                                                          
 FORMCHECKBOX 

3. Forwarded to Salaries for processing                                                          

Date:  …………………………
4. Signed:  ………………………………………………………………………………………………………….. (HR Assistant)

SUBSIDIARY PAYROLL CLAIM FORM


(Excluding Visiting Lecturers and External Examiners)








