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Travel Pass Scheme Application & Authorisation Form
	Employee Name:
	

	Personnel No.:
	

	Division/Department:
	


It is the responsibility of each participant to ensure that he/she has read, understood and agrees to the conditions of participation in this scheme.

Please indicate which ticket you wish to purchase.  Note that the cost of each of these services will be advised by Bus Eireann/Dublin Coach/Iarnrod Eireann as appropriate. 

Bus Eireann

	Please select:
	Monthly
	Annual

	State months/annual period:
	

	Service Type:
	

	Limerick City Services
	

	Point to Point 
	From:                                         To:

	Other
	


Dublin Coach
	Please select:
	Monthly
	Annual

	State months/annual period:
	

	Service Type:
	

	Limerick City Services
	

	Point to Point 
	From:                                         To:

	Other
	


Iarnrod Eireann Rail Only Pass

	Please select:
	Monthly
	Annual

	State months/annual period:
	

	Service Type:
	

	Limerick City Services
	

	Point to Point 
	From:                                         To:

	Other
	


All Bus Eireann, Dublic Coach & Iarnrod Eireann Services
	Please select:
	Monthly
	Annual

	State months/annual period:
	


I wish to sacrifice / forego €______________ of my annual basic salary in lieu of the provision of an annual/monthly travel pass by the University.  I realise that this arrangement will operate for a period of ___ month(s)/ one year and that the salary sacrifice will be reflected in my payslips over that time. 

I agree that, should my employment terminate for any reason prior to the expiry of this agreement, all outstanding monies will be recouped from my final salary/wage or from any other monies due to me.  In the event of insufficient monies being available to meet repayment in full, I agree to fully reimburse the University of Limerick. 

Signed:
__________________________________________________________

___________________________________________________________________
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	Supplier Name:
	

	Supplier ID:
	

	Approved by:
	


Please return this completed form to Compensation & Benefits Office, HR Division.
This is for record purposes, adjustment of payroll and administration of relevant ticket. 
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