Guaranteed Ride Home
Application form

	Employee Name:
	
	Business Unit:
	

	Department:
	
	Cost centre:
	

	Payroll Number:
	
	Employee No:
	

	Form of transport:
	Chauffeur Desk/Other (please specify): 

	Cost of journey (if paid):
	
	Please retain receipts and attach here:
	

	

	

	All registered car-sharers are eligible for this facility should their lift home fall through due to unforeseen event.

	All forms must be posted the next possible working day and must be sent to XXXXXX.

	

	Please state the circumstance in which you were left:


	

	Signature of applicant:
	
	Date:
	

	Signature of car-share partner:
	
	Date:
	

	Signature of applicant’s line manager:
	
	Name 

(of line manager):
	

	

	


FOR OFFICE USE ONLY

	Date:
	
	Authorising: Signature (Chauffeur Desk):
	

	Date:
	
	Authorising Signature (Transport Management):
	

	Original sent to payroll (date) – date of payment:
	


