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University College Dublin 
Ad Hoc Claim Form



	· COMPLETE ALL SECTIONS. Payment will not be made on incomplete or photocopied forms. These will be returned. 
· An Online Hourly Paid Set-up Authorisation Form must be submitted via Infohub for this particular piece of work.  If the end date of your original set-up has expired, a new set-up form must be completed.  Claims will not be processed without a valid set-up form. (www.ucd.ie/hr/pay/hourlypaidemployees/onlinehourlyset-upforms/)
· All claims will be processed on the monthly payroll and this claim form should only be used if the University standard hourly rates are not appropriate.

· Claims for work carried out on a Sunday should be completed on the Sunday Premium (Hourly Paid Form).   www.ucd.ie/hr/forms. The premium is Time and a Quarter and applies to rates of pay which do not have a full time equivalent.

· Please note that Payment will be withheld if a PPS number has not been supplied.
· Non-EEA nationals must not be employed without a valid work permit. Please consult the UCD HR website for further information (www.ucd.ie/hr/recruitment/workpermits )

· The Organisation of Working Time Act 1997 limits the maximum average working week to 48 hours. Weekly working time can be averaged out over a 4-month reference period.

· Heads of School/Unit/Principal Investigator should ensure that all approved forms are returned to HR Operations, UCD Human Resources by the following deadlines: Monthly Claims: 3rd of the month. If the 3rd falls on a weekend day, claims received first post Monday will be processed. (Exceptions December and February: Deadline is the 1st).

· Claims must be made within one month of the date on which work was performed.
· If a claim is charged to a Research Account, Approvers must ensure adequate funds are available and adherence to guidelines as outlined at www.ucd.ie/hr/pay/ad-hocpayments/ 

	


SECTION 1 - TO BE COMPLETED BY CLAIMANT
	
Surname:  _____________________________

Forename:  _____________________________

Personnel Number:   P 




            PPS No: _______________________________
Address: _________________________________________________________________________________

Brief Description of work.  Please attach additional supporting information if necessary

______________________________________________________________________________________________________________________



	Hours Worked: Please enter hours per week – Week ending Friday after the work has been completed.

	Dates (Please detail each week ending Friday)
	No of Hours 
	Rate p/h / Agreed Fee

	
	
	

	
	
	

	
	
	

	
	
	

	Claimant Signature:






Date:






SECTION 2 - TO BE COMPLETED BY HEAD OF SCHOOL/UNIT/PRINCIPAL INVESTIGATOR
	Cost Centre/Research Account:                                    

Head of School/Unit/Principal Investigator: _______________________________     Date: __________________
Contact Phone Number for queries             _______________________________ 


SECTION 3 - TO BE COMPLETED BY UCD HUMAN RESOURCES
	Authorised by UCD HR:
    ___________________________________
Date  ________________________

	Detail Checked
	CORE Input
	Data Check

	
	
	


