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	REQUEST FOR PATERNITY LEAVE





LEAVE DETAILS

The baby is due on (or actual date of birth):…………………………...……...……………

I would like my paternity leave to start on:…………………………………..……………..

I wish to take one / two weeks paternity leave (delete as appropriate).

(The second week will be paid at Statutory Paternity Pay rate currently £128.73 per week)

YOUR DECLARATION (Please print clearly)

Surname:…………………………………………………………………………………..

First names (s):……………………………………………………………………………

Department:………………………………………………………………………………..

Payroll No: (if known)…………………………………………………………………….

I declare that

· I am

-
the baby’s biological father, or

-
married to the mother, or

-
living with the mother in an enduring family relationship, but 

am not an immediate relative





 FORMCHECKBOX 










· I have responsibility for the child’s upbringing



 FORMCHECKBOX 





· I will take time off work to support the mother or care for the child
 FORMCHECKBOX 

Signed………………………………………………………..
Date:……………………

HEAD OF DEPARTMENT APPROVAL

The above dates have been discussed and the leave can be accommodated within the Department.  I therefore agree to this request.

Signed:………………………………………………….……
Date:……………………..

Please forward this form together with a copy of the MATB1 certificate (signed by the Doctor or Midwife) to Human Resources as soon as possible. 
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