 Paternity Leave Application Form
The purpose of this form is to apply for and notify your Manager/HR Absence team of when you would like to start paternity leave, and begin receiving Statutory Paternity Pay (SPP)  
	To: HRAbsenceteam@carmarthenshire.gov.uk

	Full name:  
	Employee Number:

	I HAVE READ THE POLICY AND REFERED TO THE PATERNITY LEAVE FLOW CHARTS AND CONFIRM THAT I AM ELIGIBLE FOR PATERNITY LEAVE AND WISH TO APPLY AS FOLLOWS:



	
Please tick if the Paternity Leave is for an Adopted Child  

	
☐



	Due date/placement date:
	

	If the baby has been born, please enter date of birth (dd/mm/yyyy):
(N/A: if Adoption Paternity Leave)
	


	I wish to be away from work for one week starting on (dd/mm/yyyy):
Or, 
	

	I wish to be away from work for two weeks consecutive block starting on (dd/mm/yyyy):
Or,
	


	I wish to be away from work for two non-consecutive one-week blocks of paternity leave as below: 


	Week one starting on (dd/mm/yyyy): 

	

	Week two starting on (dd/mm/yyyy):

	

	The notification period for each week of paternity leave will be 28 days; and the period within which the leave can be taken extended from 56 days to 52 weeks
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I declare that I am:

	
Please tick as appropriate:

	The baby’s biological father
	

	Married to the mother
	

	The civil partner or the partner of the child’s mother    
	

	Living with the mother in an enduring family relationship, but am not an immediate relative
	

	I have responsibility for the child’s upbringing
	

	I am taking this time off work to support the	 mother and/or care for the child

	



	
Signed:

	
	
Date:
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