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PS120 REV 2017         

	USE OF PRIVATE CAR ON OFFICIAL BUSINESS INDEMNITY FORM


PLEASE RETURN TO:  Payroll, PO Box 1250, Bradford, BD1 9YX

OR EMAIL TO: Payroll - Expenses Team

	NAME:     
	PAY REF NO:     

	POST HELD:     

	PLACE OF EMPLOYMENT:     

TEL NO:



	VEHICLE DETAILS

	Make/Model:
	

	Engine Capacity:      (AS STATED ON V5 DOC)
	ENGINE SIZE

PETROL

LPG

ENGINE SIZE

DIESEL
1400cc or less

1600cc or less

1401cc to 2000cc

1601cc to 2000cc

Over 2000cc

Over 2000cc

Electric Car


	Registration Number:
	

	DATE OF EFFECT:
	


I confirm that the above details are correct

INSURANCE


A) Employees are responsible for maintaining appropriate insurance cover for their motor vehicle.

B) The insurance must extend to cover the person using the vehicle.

C) The insurance must cover the use of the vehicle on the Authority’s business by the person using the vehicle.

I confirm that I hold insurance as stated above and that my manager holds copies of my insurance certificate and registration document.
	I understand that I need to advise the Expenses Team of any changes to the above.

	Signature:
	Date:

	Essential:
	
	Casual:
	Class1
	Class2
	Signed Line Manger:

	
	
	
	
	
	

	fOR Payroll Use only:

	Code :
	Signed:
	Date:


form updated March 2017
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