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Brighton and Sussex m

University Hospitals
MHS Trust

APPLICATION FORM for Inter-Site Metro Bus Pass — 272/271/270 Services

Personal Details —to be completed by the employee

Title:

Forename(s):

Surname:

Assignment (payroll)
number:

Job title:

Department
internal address:

BSUH e-mail address:

Residential Address
and Postal Code
MANDATORY

Main place of work:

RSCH/ RACH/ PRH/ HPNC/ PCBC
OTHER - please specify one place

Work extension:

Mobile number:

Line Manager Authorisation

I confirm that .uvvveevviieiieeiieeennes

annual charge.

| also confirmthat .........ccovvvvveeeeennnss

| agree that if | leave BSUH | will return my bus pass to the Transport Office at the Royal Sussex County Hospital.

To be completed by applicant

SIGNATURE .ot s s s s s e

to be completed by the Transport Bureau

Approved (by Transport Bureau)

On behalf of the BSUH NHS Trust

When you have completed this form please return to the Transport Bureau, RSCH, Floor 2 Sussex House, Abbey Road, Brighton, BN2 1ES OR Transport Bureau, Downsmere, PRH




