Form 1206 Housekeeper Application & Initial Declaration

RAIL STAFF TRAVEL LIMITED
HOUSEKEEPER: APPLICATION & INITIAL DECLARATION OF ELIGIBILITY
To request facilities for a housekeeper for the first time, please complete this form in full. To obtain specific cards and passes, you will also need Form 2, available online at www.atoc.org/rst .
	Employee details

	Title
	Mr FORMCHECKBOX 
 Ms FORMCHECKBOX 
 Mrs FORMCHECKBOX 
 Miss FORMCHECKBOX 
 
	NI No
	     
	Date of birth
	     

	First name
	     
	Last name
	     

	Home address
	     

	
	
	Post code
	     

	Tel No (mobile)
	     
	Email
	     

	Employment status
	Active FORMCHECKBOX 
 Retired FORMCHECKBOX 

	Employer
	     

	Housekeeper  details

	Title
	Mr FORMCHECKBOX 
 Ms FORMCHECKBOX 
 Mrs FORMCHECKBOX 
 Miss FORMCHECKBOX 
 
	Date of birth
	     

	First name
	     
	Last name
	     

	Marital status:
	Single     FORMCHECKBOX 
         Married     FORMCHECKBOX 
              Widowed FORMCHECKBOX 


	Relationship  to employee:  
	     

	Does (s)he keep house only for the employee?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Give details of all other people normally resident in the house and state how much they contribute WEEKLY to the maintenance of the housekeeper  

	Surname
	Forename
	Date of birth
	Occupation
	Contribution £

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Civil or Forces Pension from any

	other source 

	     
	
	C

		Housekeeper’s Pension from former employers

	     

	D

	Pension/ allowance from any other source, eg from employer of Housekeeper’s late spouse

	     

	E

	Income Support Benefit

	     

	F

	Rental income from any properties owned, whether occupied by Housekeeper or not

	     

	G

	Earnings from permanent or temporary employment, full or part-time (incl from employee)

	     

	H

	Income from any other source (give details):      
	     

		Weekly total gross income

	     

	I

	Total net annual income from interest on any savings or investments
	     


	

	I hereby request facilities for the above-named who resides permanently with me as my Housekeeper and who I declare to be financially dependant on me.

	Signed by employee
	     

	Date
	     

	Once completed (save as “Form_1206_NINumber_Lastname”) submit via your normal travel facilities contact point/email to rstl@atoc.org.

	RSTL Approved by:
	
	Date
	     


Issue date 1 January 2012
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