FAMILY LEAVE GUIDANCE
Appendix 2

APPLICATION FOR PATERNITY LEAVE AND PAY
This form must be completed and authorised by your manager, and forwarded to Pay  Services at least 28 days before the start date of your paternity leave.  Please note the Trust reserves the right to request a copy of the mother’s Maternity Certificate (MATB1 form) or matching certificate as documentary evidence of when the child is expected.
	Part 1 – To be completed by the employee:



	Full Name
	

	Home address
	

	Home Telephone No.
	

	Job Title
	

	Contracted hours
	

	Fixed term expiry date (if applicable)
	

	Division / Ward / Dept. 
	

	NHS start date
	

	Expected week of childbirth/adoption
	

	Expected start date of Paternity Leave
	

	No. of weeks leave requested
	One/Two (delete as appropriate) 



	I declare that:

I am

the biological father of the baby, or

married to the mother/co-adopter or in a civil partnership with the mother/co-adopter.

a partner living with the mother in an enduring relationship, but am not an immediate 

            relative

I will have responsibility for the child’s upbringing

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

(You must fulfil all three conditions to get ordinary paternity leave and statutory paternity pay)

	Signed: 
	
	Date:
	


	Part 2 – To be completed by the employee’s manager:

	I certify that, to the best of my knowledge, the above details are correct.

	Name (Print)
	

	Job Title
	

	Signed: 
	
	Date:
	


	Part 3 – For Pay Services Use

	


