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LONDON



FORM TS4-NT 
FOR ONE-OFF WORK ONLY - NON TEACHING
PLEASE COMPLETE BOTH PAGES OF THIS FORM BEFORE SUBMITTING TO PAYROLL  

	NAME…………………………………………………..

ADDRESS……………………………………………..
.………………………………………………………….

……………………………………..……………………

…………………………………………………………..


	APPOINTMENT FOR ONE OFF EMPLOYMENT IN ACCORDANCE WITH THE PARTICULARS SHOWN BELOW AND CONDITIONS PRINTED OVERLEAF

AS

AT

DEPARTMENT


	DUTY   
	DATE
	TIMES OF DAY
	HOURS
	RATE

	
	
	
	
	

	Expenditure 

Code
	
	
	
	TOTAL
	


I certify that I have personally performed the duties claimed.  
Signature ………………………………………………………..
Date…………………………………………….

NB: THIS FORM SHOULD BE USED FOR NON TEACHING, ONE OFF CASUAL WORK ONLY.  AN INDIVIDUAL MUST NOT MAKE REGULAR OR INTERMITTENT CLAIMS ON THIS FORM.  INSTEAD A TS5 (A) CLAIM FORM SHOULD BE USED FOR ‘AS AND WHEN’ CASUAL WORKER ARRANGEMENT. 
THE APPOINTMENT AS DETAILED ABOVE IS APPROVED.  THE DUTIES HAVE BEEN PERFORMED AND HAVE NOT BEEN ENTERED ON ANY OTHER CONTRACT. I ALSO CONFIRM THAT THIS IS A ONE-OFF CLAIM AND THE WORKER HAS NOT BEEN CONTRACTED TO CARRY OUT REGULAR OR INTERMITTENT WORK.
Signature of Authorised Officer ………………………………..
Grade…………………
Date……………….

Name (BLOCK CAPITALS PLEASE) ……………………………………………..

	DBS Disclosure

Is this employee to start pre DBS disclosure check?    YES / NO (please delete as appropriate)

If Yes, please sign below to accept, on behalf of the governing body, that this employee will not have unsupervised access to children or vulnerable adults until the Council receives a satisfactory DBS disclosure.

Signed ……………………..……………                                         Grade ………………………………….




CONDITIONS OF APPOINTMENT 

1 The return of this completed one-off contract to Harrow Payroll will be regarded as a claim for payment.

2 Payment will be made only for duties actually performed with all payments are subject to taxation on a PAYE basis. Payment is by bank credit transfer.
3 An employee already in the main employment of the Council must not attend for part time duty on any day during which he has been absent from his/her main employment due  to  illness.  A breach of this condition will involve the loss of sick pay from the main employment and is likely to be considered under the Council’s or Schools Conduct procedure.
4 Claims should be made up to and including the last Sunday of the month. Claims should be submitted to Payroll, 3rd Floor, South Wing, Civic Centre, by Friday of the following week.  Payslips will be dispatched on the 2nd Thursday of the following month.  Failure to comply with this rota will result in the payment being delayed until the following month.

TO BE COMPLETED BY ALL EMPLOYEES

TITLE…….... SURNAME……………………………………………..…FORENAME(S)….…………………………  ADDRESS (if different to that overleaf)………………………………………………..………..………………………………..

…………………………………………………………………………………………..……Post Code…………………………..

DATE OF BIRTH ………../…………/……………

	NATIONAL INSURANCE NUMBER


	
	
	
	
	
	
	
	
	


BANK/BUILDING SOCIETY DETAILS

	NAME OF BANK/ BUILDING SOCIETY
	

	ADDRESS


	

	SORT CODE
	

	ACCOUNT NO
	

	BUILDING SOCIETY ACCOUNT/ROLL NO
	


SIGNATURE                    .......................................................
DATE …..............................................

Payment into your building society account  may take longer than into a bank account so it is advisable to discuss this possibility with your own building society should you wish to be paid by this method.

EMPLOYMENT DETAILS

	
	YES
	
	NO

	1 DO YOU HAVE OTHER EMPLOYMENT?
	
	
	

	2 DO YOU HAVE OTHER EMPLOYMENT WITH THE LONDON BOROUGH OF HARROW?
	
	
	

	3 IF ANSWER TO 2 IS YES, PLEASE GIVE YOUR PAYROLL NUMBER              …………………………………..


PENSION
If you have carried out work under this one-off contract then our policy, as allowed by law, is to postpone for a period of 3 months a decision about bringing you into the Local Government Pension Scheme (LGPS). If you are not already a member of the LGPS you will not, in relation to this work undertaken, be enrolled into the LGPS but you have the right to opt to join the LGPS if you so wish.
. 

PLEASE RETAIN A COPY FOR YOUR RECORDS BEFORE SUBMITTING TO PAYROLL
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