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DECLARATION FOR EMPLOYEE TO SIGN REGARDING UBER

I have been given authorisation by the budget holder or delegated person such as my line manager, to be set up with a Trust Uber account. I understand that before the account is set up the below declaration must be signed and returned to elft.contracts@nhs.net, or the administrator dealing with the request where the request is being actioned in the directorate.

By signing the below declaration I confirm that I have received a copy of the Trust’s Expenses Policy and also a copy of the Standards of Business Conduct Policy, and have read these policies. I also confirm my understanding of the following;

· The NHS does not pay for staff to travel to or from work. Only in exceptional circumstances, for example when there is no public transport and no alternative way of travelling to work, will a taxi be authorised by the budget holder or delegated person, for a staff member to travel to and from work. Prior authorisation is required and the rationale for the use of a taxi, i.e unsocial hours or train strikes, and the name of the budget holder or delegated person, who approved it, will be required at the time of booking. 

· As detailed at 5.4.2 of the Expenses Policy I must have authorisation from the  budget  holder or nominated deputy in order to book each taxi journey. 

· As detailed at 5.6 of the Expenses Policy I understand that taxis for personal use are not to be booked using the Trust contract and that where a member of staff is found to have used the taxi service for personal benefit without appropriate authorisation, any charges relating to the journey will be recovered from the individual and any abuse of this will result in a referral to the Local Counter Fraud Specialist and could result in disciplinary action up to and including dismissal. Criminal action may also be taken.

· Budget holders receive details of all taxi bookings on the Trust account which is reviewed to identify any unauthorised bookings.



Name……………………………………………………..

Signature…………………………………………………

Date……………………………………………………….
