

[image: image1.jpg]SO dex*c()





	Eyecare Voucher Request Form

	*Name:
	*Employee number:

	*Email address for voucher to be sent to:

	Line manager:

	
	Segment:

	
	*Cost Centre:
(2 letters, 6 numbers)

	
	Telephone number:

	
	*Date:


Please ensure that all required fields are filled in with all the correct details as incomplete application forms will be rejected. 

*Employee number – can be found on your payslip

*Cost Centre – can be obtained from your line manager

A VDU eye care voucher entitles you to:

· a full eye examination at any Specsavers optician in the UK

· a pair of £45 single vision CR39 glasses if solely required for VDU use

· £20 off when you purchase a pair of complete glasses from the £99 and above range

Note: to obtain your voucher, please ensure you have also attached your approved VDU user form.

PLEASE SEND THIS FORM TO THE EYECARE MAILBOX IN A WORD DOCUMENT, NOT IN PDF FORM. THANK YOU.
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