PROTECT - PRIVATE (when completed)

PAGE  
Additional Shift – Regular Shift Workers


	HR Form 1943C

	
	Rev (03/14)

	[image: image2.jpg]-
==
N 00
- ..:,7..
4
e o
T
J.:
o Tt
-
<

Ministry
of Defence




	Additional Shift - Regular Shift Workers
	 
	

	
	
	
	

	

	Please write in BLACK ink in BLOCK CAPITAL LETTERS inside the boxes.  *Mandatory Fields - must be completed


	*Section 1 – Claimants Details

	Surname
	

     

	Forename(s)
	     
	Title
	     
	

	

	Staff Number
	     
	Grade
	
	Pay Team
	 
	 
	

	

	Location (City or Town)
	     
	

	

	Contact No
	     
	

	

	


	*Section 2 – Claim

	Shift Premium % Payable
	 
	 
	.
	 
	 
	 Date of Claim
	 
	 
	 
	 
	 
	 
	 
	 
	


	


	Week 1 

	Day
	Date
	Hours Worked
	Number of Hours

	
	
	From
	To
	

	Sunday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Monday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Tuesday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Wednesday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Thursday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Friday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Saturday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     


	Week 2

	Day
	Date
	Hours Worked
	Number of Hours

	
	
	From
	To
	

	Sunday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Monday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Tuesday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Wednesday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Thursday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Friday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Saturday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     


	Week 3

	Day
	Date
	Hours Worked
	Number of Hours

	
	
	From
	To
	

	Sunday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Monday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Tuesday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Wednesday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Thursday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Friday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Saturday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     


	Week 4

	Day
	Date
	Hours Worked
	Number of Hours

	
	
	From
	To
	

	Sunday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Monday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Tuesday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Wednesday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Thursday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Friday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Saturday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     


	Week 5

	Day
	Date
	Hours Worked
	Number of Hours

	
	
	From
	To
	

	Sunday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Monday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Tuesday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Wednesday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Thursday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Friday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     

	Saturday
	 
	 
	 
	 
	 
	 
	 
	 
	     :     
	     :     
	     :     


	*Section 3 – Declaration by Claimant

	 FORMCHECKBOX 
  I declare that the information on this form is correct and has been duly approved by the appropriate authority. 
 FORMCHECKBOX 
  I understand that it is a serious offence to make or conspire in making a false statement on this claim and acknowledge that any false statement may lead to criminal prosecution or disciplinary action, either of which could result in dismissal.

	

	Signature
	     
	Date
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	Rank/Grade
	     
	Contact No
	     
	Email
	     
	

	

	


	*Section 4 – Declaration by Countersigning Officer

	I certify that the information entered on this form for claim dated
	 
	 
	 
	 
	 
	 
	 
	 
	is correct and

	has been duly approved by the appropriate authority.

	Signature
	     
	Date
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	Rank/
Grade
	     
	Contact No
	     
	Email
	     
	

	

	Surname
	     
	Forename(s)
	     
	Title
	     
	

	


	
[image: image1.png]



	In accordance with the Data Protection Act 1998, the Ministry of Defence will collect, use, protect and retain the information on this form for the purpose of exercising or performing rights and obligations in connection with employment including the production of management information, which will be collected centrally. If you have any concerns you should advise the DBS Contact Centre.



	Section 5 – What to do next

	Now send this form to either:

	Defence Business Services

Pay & Transactional – Pay
Oak Building Mail Point #6030

MOD Abbey Wood
Bristol

BS34 8QW
	OR
	Defence Business Services

Pay & Transactional – Pay

PO Box 38

Cheadle Hulme

Stockport

SK8 7NU

	Thank you


	DBS Civilian Personnel Use Only

	
	Hours for payment
	Premium %

	Week 1
	     :     
	     

	Week 2
	     :     
	     

	Week 3
	     :     
	     

	Week 4
	     :     
	     

	Week 5
	     :     
	     

	

	Guidance

	The following guidance should help you complete the Claim:

	Only additional hours that are consecutive to a rostered attendance can be claimed.

Payment can only be made when a complete additional shift is worked.

	

	*Section 1 – Personal Details

	Surname
	Enter your surname.

	Forename(s)
	Enter your forename(s).

	Title
	Enter your title (ie Mr, Mrs, Miss, Ms).

	Staff Number
	Enter your staff number.

	Grade
	Enter your grade.

	Pay Team
	Enter your Pay Team.

	Location (City or Town)
	Enter your work location.

	Region
	Enter your work region.

	Contact No
	Enter your work telephone number.

	*Section 2 – Claim Details

	Shift Premium % Payable
	Enter the percentage of shift premium to be paid.

	Date of Claim
	Enter the date of the claim.

	Date 
	For each of the 5 weeks enter the date.

	Hours worked from
	Enter the start time.

	Hours worked to
	Enter the finish time.

	Number of hours
	Enter actual hours of attendance. 

	

	*Section 3 – Declaration by Claimant

	Signature
	This is your declaration to confirm that the information you are providing 
Is accurate.  You must select the tick boxes to confirm you have read and

agree to the Declaration.
Unsigned and/or unticked forms WILL NOT be accepted.


	*Section 4 – Declaration by Countersigning Officer

	Signature
	Your Countersigning Officer must complete this section to confirm the information Is correct and that it has been approved by the appropriate authority.

	





�
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