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University of Limerick
Cycle to Work Application Form
Salary Deduction Authorisation/Purchase Requisition
1. I agree to a TOTAL deduction of €______________ (completion mandatory) from my basic salary in lieu of the provision of bicycle and related safety equipment by the University. I realise that this arrangement will operate for a period of one year or period of my contract and that the salary deduction will be reflected in my payslips over that time.   
2. I agree that, should my employment terminate for any reason prior to the expiry of this Agreement, all outstanding monies will be recouped from my final salary/wage or from any other monies due to me. In the event of insufficient monies being available to meet repayment in full, I agree to fully reimburse the University of Limerick. 

3. I have read the Cycle to Work Scheme and agree to the conditions therein. 
4. I confirm that this is my only Application within this 4 Year period. If relevant, date of last Application __________.
5. I have attached the Supplier’s Quotation giving description and price of goods including VAT.

6. I understand that collection/delivery of the goods is my responsibility and is at my expense.
7. I have supplied Supplier’s ID No. below or I have sent the Supplier Set-up Form to new Supplier (Only Suppliers in Republic of Ireland accepted).  Supplier ID search is ‘*~*’ on Agresso
8. I will notify Accounts Payable in writing on satisfactory receipt of goods.

Queries on 1-4 above to HR
Queries on 5- 7 above to Purchasing Office or view Procurement website – Purchasing
Queries on 8 above to Accounts Payable

Supplier Name :  ___________________________ 
Supplier ID: _______________
Staff Name: ________________________________
Payroll ID: _________________ 
Department: ________________________  ____
Phone No: __________________
Email: ___________________________________________________________
Signed: _______________________________ 

Date: _____________________

Please return this completed Form to the Compensation & Benefits Office, Human Resources Division. This is for record purposes; processing of Purchase Order; adjustment of payroll; and administration of the Cycle to Work Scheme.  HR will approve the application and the Employee will forward the original Form directly to Purchasing together with Supplier’s Quote.   Purchasing will send Official Purchase Order to Supplier with copy to Employee.   Purchasing will forward the original approved Form to Salaries. 
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For office use

Received by HR on: ____________________ (Date)
Employee Status (please circle):      Permanent            Contract - Expiry Date   ________  
Approved by: ______________________________ 
Date________________
Employer’s official stamp
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