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                Weekly Overtime Claim For Full Time Workers - Weekend Conditioned
   HR Form 260a
   December 2010
   
   Weekly Overtime Claim for Full Time Workers -
   ---------------------------------------------
   Weekend Conditioned
   (Shift Workers should use HR Form 1909B)
   (Rev 03/14)
   Please write in BLACK ink in BLOCK CAPITAL LETTERS inside the boxes. *
   Mandatory Fields - must be completed
   *Section 1 – Personal Details
   Initials
    
   Surname
    
   Title
    
   Address
    
   Forename(s)
    
    
   Contact Number
    
   Postcode
    
   Staff Number
    
    
    
    
    
    
    
   This form is not available as an Online Form.
   You must have obtained pre-approval from your Line Manager or
   management area for the need to work the overtime to which this claim
   relates.
   Warning: If the required fields are not completed there may be a delay
   in this form being processed.
   *Section 2 – Claim Details (see Notes overleaf for completion)
   For pay week ending date
    
    
    
    
    
    
    
    
   (Saturday Date)
   Sun Mon Tue Wed Thurs Fri Sat
   Enter X if the day is a Public or Privilege Holiday – Otherwise leave
   blank
   Hrs Min
   Hrs Min
   Hrs Min
   Hrs Min
   Hrs Min
   Hrs Min
   Hrs Min
   A. Conditioned Hours
    
    
    
    
    
    
    
    
    
    
    
    
    
    
   Hrs Min
   Hrs Min
   Hrs Min
   Hrs Min
   Hrs Min
   Hrs Min
   Hrs Min
   B. How many hours and minutes did you work on this day?
    
    
    
    
    
    
    
    
    
    
    
    
    
    
   I confirm I am authorised to claim Untaken Meal Break on this day.
   Note: Not applicable to Skill Zone Staff
   C. How much extra time are you claiming as Untaken meal Break?
    
    
    
    
    
    
    
    
    
    
    
    
    
    
   D. How much time are you taking as Time Off in Lieu? _ __ _ _ _
    
    
    
    
    
    
    
    
    
    
    
    
    
    
   Daily Totals
    
    
    
    
    
    
    
    
    
    
    
    
    
    
   *Section 2a – Total Premiums/Overtime Claimed (To be completed by the
   claimant – see Notes overleaf)
   Monday to Saturday OVERTIME
   Saturday PREMIUM
   Sunday/Public/
   Priv Holiday PREMIUM
   Sunday/Public/Priv Holiday OVERTIME
   Hrs
   Min
   Hrs
   Min
   Hrs
   Min
   Hrs
   Min
    
    
    
    
    
    
    
    
   Monday to Saturday TOIL
   SUNDAY TOIL
   Hrs
   Min
   Hrs
   Min
    
    
    
    
   *Section 3 – Declaration
   I declare that the information contained in this form is correct. I
   understand that deliberate submission of false information is a
   serious offence and can lead to dismissal and/or prosecution. Unsigned
   forms will not be accepted.
   Signature
    
   Date
    
    
    
    
    
    
    
    
   
   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 4 – What to do next
   Now send this form
   By Post to: Defence Business Services, RMDT, Oak Building, Mail Point
   #6030, MOD Abbey Wood, Bristol, BS34 8QW.
   Only submit pages 1 and 2 of this form – do not use staples or attach
   further information in any other way.
   PLEASE NOTE FAXED COPIES OF THIS FORM WILL NOT BE ACCEPTED.
   Thank you
   Guidance
   The following guidance should help you complete the Weekly Overtime
   Claim for Full Time Workers (Weekend working but not Shift Workers).
   Please read the notes carefully before completion.
   *Section 1 – Personal Details (These are the details of the person who
   is claiming weekly overtime.)
   Initials
   Enter your initials.
   Surname
   Enter your surname.
   Title
   Enter your title i.e. Mr, Mrs, Miss, Ms, etc…
   Forename(s)
   Enter your forename(s).
   Address
   Enter your address.
   Postcode
   Enter your postcode.
   Contact Number
   Enter your contact telephone number.
   Staff Number
   Enter your Staff Number.
   *Section 2 – Claim Details
   For pay week ending date
   Enter the pay week ending date of the claim this must be a Saturday,
   and in the format dd/mm/yyyy.
   Enter X if the day is a Public or Privilege Holiday
   Enter X if the day is a public or privilege holiday - otherwise leave
   blank.
   Conditioned Hours
   Enter your conditioned hours for the day.
   How many hours and minutes overtime did you work on this day?
   Enter the hours and minutes you actually worked this day, with no
   enhancement for the overtime rate (this will be handled by the pay
   system, which automatically calculates the correct rate). For
   instance, an hour’s work claimable as double time should be entered as
   1 hour. Include time for any meal breaks actually taken (within the
   limits set out in the Policy Rules & Guidance: Overtime and Other
   Additional Hours Payments).
   I confirm that I am entitled to payment for untaken meal breaks
   Authorisation to claim for untaken meal break is required for each
   overtime occasion. Please tick to confirm that authorisation has been
   granted to claim untaken meal break on this specific occasion.
   How much extra time are you claiming for untaken meal breaks
   Only complete this if you are entitled to claim for payment of untaken
   meal breaks. For eligibility refer to the PRG document Overtime and
   Other Additional Hours Payments. Enter the time in hours and minutes
   that you are taking for untaken meal breaks, (leave blank if not
   applicable), the rules for which are:
     * 
       Periods of working less than four hours duration: no entitlement
       to a meal break.
     * 
       Periods of four hours or more but less than seven hours: half an
       hour meal break.
     * 
       Seven hours or more: one hour meal break.
   Rules for additional meal breaks for long working days are contained
   in the PRG document Overtime and Other Additional Hours Payments.
   How much time are you taking as Time Off in Lieu (TOIL)
   Enter the actual hours and minutes you are taking in lieu of payment
   for the additional hours worked on this day (week-ends and public
   holidays only). If none leave blank.
   The PRG document Overtime and Other Additional Hours Payments refers.
   *Section 2a – Total Overtime Claimed (To be completed by the claimant)
   Monday to Saturday Overtime
   Totals Monday to Saturday hours worked, plus Untaken Meal Break, less
   Conditioned Hours and Less TOIL taken.
   Saturday Premium
   Saturday hours worked plus Untaken Meal Break.
   Sunday/Public/Privilege Holiday Premium Hrs/Mins worked
   Sunday/Public/Privilege Holiday hours worked, plus Untaken Meal Break
   less TOIL taken.
   Sunday/Public/Privilege Holiday Overtime
   Sunday/Public/Privilege Holiday hours worked, plus Untaken Meal Break
   less Conditioned Hours less Sunday hours, less TOIL.
   Monday to Saturday TOIL
   Total Monday to Saturday TOIL taken.
   Sunday TOIL
   Total Sunday TOIL taken.
   *Section 3 – Declaration
   Signature
   This is your declaration to confirm that the information you are
   providing is accurate. You must sign to confirm you have read and
   agree with the declaration.
   Unsigned forms WILL NOT be accepted.
   Page 3 of 3 Version 5.0
   PROTECT - PRIVATE (when completed)
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