UNIVERSITY OF BIRMINGHAM
APPLICATION FOR WMCA SEASON TICKET
(West Midlands Combined Authority)
TITLE:………………… SURNAME…………………………………………………INITIAL...............................
PAYROLL NUMBER: ……………………... ……………………………………………………………………….
DEPARTMENT: ……………………………………………………TEL NO………………………………………
HOME ADDRESS: …………………………………………………………………………………………………...
……………………………………………………………………………………………………..............................

………………………………………………………………………………………………………………………….
DATE EMPLOYMENT COMMENCED: ……………………………………………………………………………

EMAIL ADDRESS: ........................................................................................................................................
EXISTING CARD HOLDER: Y / N (IF YES) EXPIRY DATE: ……………………………………………….
TICKET REQUIRED: 










ANNUAL COST

NETWORK BUS & RAIL ZONES ……………………………………..

NTRAIN ONLY ZONES………………………………………………..

XBOUNDARY/OUT OF COUNTY

WMCA ENQUIRIES: 0345 3036760
I wish to apply for a season ticket as indicated above.  The details shown above are correct and I agree that the University will purchase a season ticket on my behalf and that I will comply with all the conditions of the Scheme.  I enclose a passport sized photograph (new applications).

I hereby authorise the recovery of the cost of my Travel Pass by equal deductions from my pay over  the 10 month period (43 weeks if paid weekly) commencing in the next pay period after the pass has been received.

If I leave the University or no longer require the pass before the final deduction is made, I agree to the outstanding balance being deducted from my final month/weekly payment including any holiday pay which may be due.  If there are insufficient funds to deduct the whole amount, the remaining balance will be paid to the University before I leave.
Signed ………………………………………………………………….. Date: ……………………………………..

Pass Received: ……………………………………………………….. Date: ……………………………………..
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