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Request for Adoption Leave and Pay 
	Name of Employee:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

	Service Area: 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
	Payroll No:
	          


	

	I hereby give notice of my intention to take statutory  adoption  leave in respect of a child who has been matched with me  for  adoption

	I intend my  adoption  leave to begin:

	on the date on which the child is placed with me  for  adoption OR
	     

 FORMTEXT 
          

	on a date no more than 14 days before the child is expected to be placed  for  adoption, and no later than the expected placement date
	     

 FORMTEXT 
     

 FORMTEXT 
     

	I declare that:

	I believe that I am entitled to receive statutory  adoption pay in relation to the  adoption, starting on the above date, and have elected to receive statutory  adoption pay and not statutory paternity pay

	     

	Signed:
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	
	

	Dated: 
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Note:
Please return to the Payroll Section at least 28 days prior to the date on which you now wish to start your ordinary paternity leave.
*Delete/tick as applicable
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