Suffolk County Council
Salary Claim for Youth Workers - Youth and Connexions

Please complete this form in BLOCK letters

Suffolk

County Council

Surname Forename Title qvrs, mrs, Miss, Ms)
Name of Centre/Project | Claim Month | | 20 | |
Nat Insurance No. | | | | | | | | | | DOB oommivy | |

| claim payment for the following hours and allowances and have read the notes overleaf and certify that the work was performed by me:

Claimant Signature | | Date pommvy |

Notes for Claimant

1. This form must be completed up to and including the last working day in each calendar month and signed by the employee. Please complete all details to
ensure claim can be paid.
2. A separate claim form must be completed in respect of hours under each claim contract.
3. Claims must be signed and submitted to your Line Manager as soon as possible on completion of duties, at the latest of the last day of the month.
4. To ensure correct payment please notify and changes of bank account details or address since the issue of your contract on the appropriate form
available from your Line Manager.

5. Travel claims must be submitted on the separate form provided for the purpose.
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Certification of Authorising Officer
| have read the notes and certify that the work set out above was authorised and that the claim is approved for payment.

Print Name (BLOCK LETTERS) Date po/mmryy

Line Manager Signature Contact Telephone Number

PFO27 (Dec 2008 replacing form CE96)



For Office Use only

Oracle Code - Enter the appropriate Cost Centre and Activity (if appropriate). Where no Activity code has been assigned to a
Cost Centre, enter a 0 into the extreme right hand cell of the Activity column.

Hours Dec (Hours Decimal) - Enter the hours and part hours worked. Minutes should be entered as decimals as shown below:

5 Mins = 08 25 mins = 42 45 mins = 75

10 mins = 17 30 mins =50 50 mins = 83

15 mins = 25 35 mins = 58 55 mins = 92

20 mins = 33 40 mins = 67

Therefore 2 hours and 45 minutes would be entered as Hours | Dec

2,7,5
o

Non Standard Hourly rate - This section must be completed if payment is to be made at a rate other than the
rate paid to the employee on their master contract within PSE.

Once signed, certified and coding section complete, submit claim to:

Payroll, CSD HR, Floor 3, Constantine House, 5 Constantine Road, Ipswich, IP1 2DH.



