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	Data Protection

We will use the information you provide to meet our contractual obligations under your employment contract. As part of this we will share your personal information with internal service areas and external organisations who provide services on our behalf. 
More information on how we handle personal information and your rights under the data protection Law can be found in our Privacy Notice [link to full version]. We will keep all information you provide confidential and treat it in accordance with the requirements of Data Protection Law.

Keeping In Touch Days – KIT Timesheet Claim Form (Officers/Support Staff)

        This form should only be used for claiming KIT Days for Maternity/Adoption Leave 



	Employee Number      
(This can be found on your payslip)  
	ResourceLink Post Number

     
	Post Title

     
	Overtime for Month Ending: 

     

	Surname: 


	First Name: 

     
	Known As: 

     
	Hours Worked per week (Full Time is 37)

     

	Directorate:  

     
	Section
     
	Location

     
	Is employee on point 30 or above   Y/N
     


	Week Ending:
	Work on which engaged:
	Overtime Hours Worked
 (SC=Sickness Cover Overtime and OT=Normal Overtime)
	To be Completed by Payroll Services

	
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun
	WEEK TOTAL
	Code
	Hours/Cash
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	Total Hours Worked
	     
	     
	     
	     
	     
	     
	     
	
	
	


	Form Completed By (Employee):  
	Date:
	Overtime Authorised By (Manager):


	Date


To be Completed by Payroll Services 
	Data Entered By 

 
	Date:
	Data Checked By 


	Date:


                                               Completed form to be forwarded to:  Payroll.forms@coventry.gov.uk or sent to:
                                                                                                     Payroll, Pensions & Employee Benefits
                                                                                                     Coventry City Council 
                                                                                                     PO Box 15
                                                                                                     Council House 
                                                                                                     Coventry
                                                                                                     CV1 5RR


