	
Employee Shared Service Centre
	Manchester City Council

Excess Travel Claim Authorisation Form

	Provide as much detail as possible. Forms lacking information required will not be processed.


	Employee Surname:
	     
	Employee Forename(s):
	     

	Directorate:
	     
	Department:
	     

	Personnel Number:
	     
	Position Title:
	     


	Employee Home Address:
	     


	Details of route to and from each place of work

	If applying for public transport costs please detail the no. of days you work per week, modes of transport, service providers, route numbers, type and cost of tickets used, and your arrival/departure times at work.

If applying for car mileage please describe the route travelled.

Please also indicate if your journey home requires a different route or mode of transport.


	Old Workplace Address:
	     

	Journey details:      


	New Workplace Address:
	     

	Journey details:      


	Circumstances of relocation (if temporary move, please provide anticipated return date):

	Date of enforced move:
	     
	Expected return date:
	     

	Please outline in detail the circumstances which resulted in the enforced change of workplace.

	m people
	opt in (service redesign)   FORMCHECKBOX 

	‘reach out’ offer         FORMCHECKBOX 

	jobs broadcast (applied)  FORMCHECKBOX 


	Explanation:      


	Further relocations

	If the move detailed above took place whilst already claiming for excess travel please state where you were originally based before any enforced move, and the date of the first/previous enforced move.

	Original work location:
	     

	Date of first move:
	     


	Employee Declaration:

	 FORMCHECKBOX 
   I certify that the whole of this claim, for which payment is now requested over the agreed four years, is a true and accurate summation of the excess travelling expenses which I have been obliged to incur, due to the change, through circumstances beyond my control, in my workplace. I undertake to notify you in writing of any relevant changes in circumstances that would affect my entitlement.  


	Approval (by line manager):

	 FORMCHECKBOX 
   I approve this application for excess travel as outlined in this form.

	Manager’s Name:      
	Manager’s Email:      


	Please return to the Employee Life Cycle Team at:

	Email
	employeelifecycle@manchester.gov.uk

	Address
	Shared Service Centre, PO Box 532, Manchester, M60 2LA
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