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Bus Travel Ticket Approval Form – TaxSaver Scheme
Please complete the following.  
	Personal Details
	

	Name: 





Department: 





Job Title: 
              &     Staff nr    _________


	

	From: 





Destination : 





  Duration : 
Annual only available


Commencement Date: 








	

	Total Cost €


                
Recovery from Payroll  over _____ months  each payment €___________  commencing _____________(date)
**I accept that in the event of my employment with the Mercy ceasing that I will repay any monies owing in respect of this scheme**

	 Employee Request ( sign )                                            Manager’s Approval: (sign)                           HR Approval (sign/stamp)
 

	FINANCE DEPT.
Ticket purchased                Cost €________________        EFT              Recover from payroll commencement _____________ (date)

IMPORTANT : GROSS PAY REDUCTION – NON PENSIONABLE





