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[bookmark: _GoBack]Application for a Loan to Cover the Immigration Health Surcharge 

	Name of main applicant
	

	Title of University post accepted
	

	University department
	

	Expected contract start date
	

	Expected contract end date
	



Dependants of the main applicant subject to the Immigration Health Surcharge
1. In the table below, please provide the names and relationship to the applicant of all those in addition to the main applicant for whom the Immigration Health Surcharge (IHS) is to be paid.
	Full name
	Relationship to applicant

	
	

	
	

	
	

	
	

	
	

	
	

	Total number of individuals (including the main applicant):
	



Amount of Immigration Health Surcharge and required loan
2. Please complete the details below to confirm the amount of the IHS that you are required to pay and the amount for which you require an interest-free loan from the University. 
	Length of time for which you will need to pay the IHS (in full and half years only[footnoteRef:1]) [1:  Please note: the IHS is payable in full year or six month periods. This means that you will pay half of the yearly amount if your application includes part of a year that is less than 6 months. You will pay for a whole year if your application includes part of a year that is more than 6 months.
] 

	
 

	Total amount of IHS payable
You can calculate this using the tool at https://www.immigration-health-surcharge.service.gov.uk/checker/Type (or multiply the number of people by the length of time and then by 200, which is the annual cost of the surcharge in pounds sterling).
	£

	Value of loan requested
	£




Main applicant declaration
3. In the grey shaded area, please enter the period over which you wish to repay your loan. Please  then sign in the box provided confirm that you have read, understood and agree to the declaration below.
	I am applying for a UK visa to enable me to work for the University of Warwick. I wish to apply for an interest free loan to enable me to pay in part or in full the IHS for myself and any dependants listed on this form. 

I agree to repay this over [     ] months[footnoteRef:2] as a deduction from my salary, commencing in the first whole month that I am paid. [2:  The maximum permitted period is 12 months.] 


If I leave the employment of the University before the loan is repaid, I agree that the outstanding balance will be recovered from my final salary. Where this is insufficient to repay the loan, or if I do not commence my post with the University, I undertake to repay the balance to the University immediately upon demand.


	Signature of Applicant
	

	Date
	



----------------------------------------------------------------------------------------------------------------
Department Approval

	I authorise the issue of an interest free loan to the above named main applicant of the value and for the length of time requested.

	Head of Department’s Name and Signature*

	
	Date:
	


*or other officer with delegated authority to sign on behalf of the Head of Department.

Please return the completed form to: HR Immigration, HR Shared Services, University House.
--------------------------------------------------------------------------------------------------------------------------------------
HR Approval and Processing

	Checked and verified by Immigration Team:

	Signature
	
	Date
	

	Processed by Expenses Team:

	Signature
	
	Date
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