
 

 

REQUEST FOR ADDITIONAL PAYMENT 
 

NAME: ____________________________________________________ 

 

MONTH: _________________   YEAR: _________________ 

 

DATE REASON FOR CLAIM START 
TIME  

FINISH 
TIME 

HRS 
CLAIMS 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
TOTAL HOURS CLAIMED 
 

 

 

STAFF MEMBER NAME: ______________________________________________________________ 

 

LINE MANAGER NAME: ______________________________________________________________ 

 

PLEASE EMAIL YOUR CLAIM FORM TO FINANCE@LONGDEAN.HERTS.SCH.UK 

mailto:FINANCE@LONGDEAN.HERTS.SCH.UK

