
	Full name: 
	SAP Payroll no :  See Note 5
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .                          

	School:
	School
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	Hours worked
	Number of hours
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	Enter Full Expenditure Code (if different from basic pay Note 7)          |      |      |      |      |      |      |      |      


	COMPLETION NOTES

1. You will be paid for the number of hours you attend work on the KIT day (regardless of your normal working pattern) but this will be offset against any Statutory Maternity Pay and/or Occupational Maternity Pay received for that week. Therefore you cannot receive more than your normal weekly amount.
2. Any payment for KIT Days does not effect your entitlement to Maternity Pay or duration of your Maternity leave.
3. You cannot work more than 10 KIT Days.  If you work a full day or an hour on a day this still constitutes a full KIT Day.
4. Please use date formats of dd/mm/yyyy i.e. 25/02/2005.
5. Please quote the SAP Payroll No specific to the employment for which the KIT Day is being claimed.
6. Only 1 alternative code can be entered per claim form. This code will be applied to all hours claimed under this form.
7. Claims must reach HR Transactions team, 11th floor, Walton Street Offices, Walton Street, Aylesbury, HP20 1UD by the 12th of the month in order to guarantee payment at the end of the month. 


	I certify that I have worked during the hours for which I have claimed payment for KIT Days
	Signature 1 (Claimant)
	Date

	Certified for payment
	Signature 2 (Authoriser)
	Post title

	
	Print Name                                                                                                               Date


KEEPING IN TOUCH DAYS


KIT DAYS CLAIM FORM








