
[image: image1]                             Health Service Executive – Mid West
                                Application Form – Cycle to Work Scheme


	Employee Name:
	
	Employee No.:
	

	HSE Area:
	
	P.P.S. No.:
	

	Phone No.:
	
	Unit Location:
	

	Mobile No. 
	
	Email Address
	

	Job Title:
	
	Ward/Department:
	

	Current mode of transport to & from work:
	
	Distance from home to work:(in kms)
	

	Do you travel to other destinations within your working day that incur a travel expense: (yes/no)
	
	Do you envisage using your bicycle for this purpose: (yes/no)
	


Signed statement regarding use of the bicycle

I _________________, declare that the bicycle to be purchased by my employer on my behalf as
part of the Government tax incentive scheme* is for my own personal use and will be used mainly 
for the purposes of qualifying journeys, where qualifying journeys are defined as the whole or part 
(e.g. between home and train station) of a journey between employee’s or director’s home and 
normal place of work, or between his or her normal place of work and another place of work.

*as defined in section 7 of the Finance (NO. 2) Act 2008 
*as defined in Financial provisions (covid-19(no.2) bill 2020

Employee Declaration regarding the Cycle To Work Scheme

I ______________________declare that I have not availed of the Cycle To Work Scheme, in any employment since 1St Jan 2018
Note: An employee can only avail of the exemption from tax under the Scheme once in any 4 year period.

Signed____________________________Date_____________________
Salary sacrifice agreement 
I _____________________, Employee No.: _______________ agree that the sum of €_____: ___ will be deducted in equal instalments from my salary by 31st December 2021
** in order to facilitate the purchase of a bicycle and/or cycle equipment as part of the Government tax incentive Cycle to Work scheme.  
** If wishing to pay back total sum in shorter time period please state number of pay periods in which you wish to repay____

 On termination of my employment for whatever reason I declare that I will repay in full any monies outstanding under this scheme. 

Signed:
__________________________________________
Date:          ___________________________________________
N.B. Please complete carefully – Below detail will be used by HBS Payment Services to complete Purchase Order that will be sent directly to Supplier – Please include as much detail as possible to eliminate possibility of any error in fulfillment of order by supplier.  Responsibility lies with Applicant to ensure correct details supplied in this regard.  HBS Payment Services will not be held responsible in the event full details not provided below.
	Bicycle Make:
	
	Bicycle Model (Please include any other relevant detail e.g. size, colour, etc if appropriate)
	

	Bicycle Record No.:
	
	Cost of Bicycle (A)
	€

	Any other Allowable Equipment Being Ordered: (see circular HR 002-2010 for further information)
	
	Cost of Equipment (B)
	€

	
	
	Total Cost (A) + (B)
	€

	Name of Supplier


	
	Address Details of Supplier (Required for issuing Purchase Order)
	


Line Manager declaration:-

I confirm that having discussed the Terms and Conditions of the Cycle to Work Scheme with  Mr./Ms.________________________________  Employee No.: __________ they are eligible and will use the bicycle purchased in accordance with the agreed terms and conditions of the scheme, outlined above.  

Signed:
________________________________ 


Job Title: _________________
Contact No. (Line Manager)      __________________________
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Below Details to be completed by HBS Payment ServicesOnly:
ORDERING

	Purchase Order No.: 
	
	Date Order Issued:
	      //      //


Signed:
________________________________



Clerical Officer
Date:-
________________________
PAYMENT TO SUPPLIER
	Batch No:
	
	Total Invoice Amount
	€_____:_____



	Date Employee informed Bicycle available for collection:
	      //      //
	
	


Signed:
________________________________



AP Manager
Date:-
________________________
PAYROLL DEDUCTIONS SET_UP

	Date Deductions to Commenced on Payroll System
	      //      //
	Amount to deducted per * fortnight/monthly

(*del as appropriate)
	€_____:____


Signed:
________________________________



Central Payroll Manager
Date:-
________________________

Warranty associated with this bicycle and equipment are transferred to the employee from supplier after payment
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