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	Employee Name*
	Current SCP*
	Directorate*
	Division*
	Month*
	Year* 

	
	
	
	
	
	

	Employee Number *
(from payslip)



	Authorisation*
Employee Signature*
As claimant I certify that I have worked the hours shown. I understand that any deliberate entry of false information will be regarded as gross misconduct.

    ________________________________________________

Verifying Officer*
I verify that this form has been checked for accuracy and completed in accordance with SCC Conditions of Service.

        ________________________________________________

Authorising Officer*
Payment Authorised  

    ________________________________________________




	Date of Training & Participation Day(s)*
	Total Hours*

	
	.

	
	.

	
	.

	
	.

	
	.

	
	.

	
	.

	
	.


	Pay Element Code

	1730


	Keeping In Touch Days

(Maternity/Paternity/Adoption)
Claim for Hours Worked


	Special Working Arrangements*
	Re-Charge codes other than normal*


	Please note – If an employee only comes into work for a few hours it will count as a whole Keeping in Touch day however only the hours worked & claimed will be paid.
	(F140) Version 3 

* Mandatory field

	Please return this form to HR Payroll, One Guildhall Square, Above Bar Street, Southampton, Hampshire, SO14 7FP
	Version Date: 29/06/11



