000 )
® taxsaver.ie

Employee Agreement Form ‘ cut the cost of your commute

This is a guideline form only. It is to document the agreement between an employee
when opting for a TaxSaver Commuter Ticket with their employer. This form is for internal
administration only.

Please do not return this form to Dublin Bus or larnréd Eireann.

Name:
Staff Number: Department:
Phone Number: CIE Photo ID No:

(A CIE Photo ID number will be provided if you do not have one).

Please alter the terms

and conditions of my Start date of ticket:
contract to forego
€ of Duration of ticket:

my annual salary
for the purchase of Amount:
a Commuter Ticket
indicated below.

Ticket Type: Annual  Monthly
Please indicate your Travelwide Bus Only O O
ticket choice by Inner Short Hop Rail only NA O
marking an x in the Outer Short Hop Rail only O O
appropriate box. Short Hop Bus/Rail O O

Point-to-Point Rail Only O O

Please indicate points below

From To:

| have indicated above my request for a TaxSaver Commuter Ticket. | understand that the cost
of the ticket will be deducted from my gross salary.

Name: Date:

Please note that any deduction from your salary will be seen as a salary sacrifice and
may affect your pension contribution.



