	


	Education Service Payroll – Bus Controller Allowance Claim Form

Primary/Intermediate Schools
North Island: Multiserve Limited, Private Bag 92617, Symonds Street, Auckland 1150, Fax 09 638 4798

South Island:  School Support Limited, PO Box 115, Twizel, 7944, Fax 03 435 0595


	School Name:
	     
	School (MoE) Number:
	    

	Address:
	     

	Bus Controller:
	     
	Term:    FORMDROPDOWN 

	Year:    FORMDROPDOWN 
 

	Check one:
	I am the appointed Bus Controller    FORMCHECKBOX 

	I am a relief Bus Controller     FORMCHECKBOX 



	List each of the Bus Routes controlled (using the four digit Ministry number):

Route No: 
        ,             ,             ,             ,             ,             ,             ,              ,             ,             ,             ,             . 
       (Route One)

Total Number of routes controlled    FORMDROPDOWN 



	To claim allowance please complete the two lines (a) and (b) below as follows:

Line (a)  Column 1:  Surname and Initials,    Column 2:  Employee Number obtainable  from your payslip (a 6 digit number),    Column 7: Enter the number of days in Control of Route ONE.

Line (b)  Columns 1, 2 are completed the same as for Line (a), Column 7 –  multiply the number of  remaining routes (ie. excluding Route ONE)  by the number of control days and insert the result.

	Col 1

Initials and Last name
	Col 2

MoE Number
	Col 3

Allce
	Col 4

Job Code
	Col 5

Job No
	Col 6

Base
	Col 7

Qty
	Col 8

Rate
	Col 9

Unit
	Col 10

Funding Code

	(a)        
	     
	A
	17B
	01
	04
	  
	3.72
	D
	11370

	(b)        
	     
	A
	17B
	02
	04
	    
	1.30
	D
	11370

	Bus Controller’s Signature:
	
	Date
	        /    FORMDROPDOWN 
   /    FORMDROPDOWN 


	Authorised by:
	
	Date
	         /        /

	Principal / BOT Chairperson (delete as appropriate)


(If the Bus Controller is also the Principal then this claim must 
be authorised by the BOT Chairperson)
	I certify that employees on this form were employed by the board of trustees during the period specified, the amounts and/or hours against each employee is/are correct, they are being paid according to the appropriate collective agreement for this work and no prepayments have been made unless specifically approved by the Ministry of Education.

	Office Use Only:

Transport > Runs Approved
 ____________________________
T Administrator Approval __________________________________________

Term 1 2 3 4 200_
Signature




Date
	Actioned by
_______________ 
Pay Period
_______________

Date


