NORTH YORKSHIRE COUNTY COUNCIL


Declaration for Additional Paternity Leave

	Name:
	

	Employee Ref:
	

	Address:
	


Relationship to Child (please indicate which one applies):


	Father
	

	Spouse of mother
	

	Civil partner of mother/joint adoptee
	

	Partner of mother/joint adoptee
	


Birth details:

	Expected date of childbirth
	

	Actual date of childbirth
	


Adoption details:

	Date child matched on:
	

	Date child placed on:
	


Leave details:

	Start date of additional paternity leave
	

	Finish date of additional paternity leave
	


Please sign below to confirm that you are requesting the additional paternity leave because you are responsible for the child and will be caring form them during the paternity leave:

	Signed:
	

	Date:
	




Declaration of Mother/Joint Adopter
	Name:
	

	NI number:
	

	Address:
	


Entitlement (please indicate which one applies):

	SMP
	

	MP
	

	MA
	

	SML
	

	SAP
	


Entitlement dates:

	Start of entitlement:
	

	Date returned/returning to work:
	


Please sign below to confirm that 

________________________ (name of employee) is the _______________ (father/spouse/civil partner/joint adopter) and is the only person taking additional paternity leave or pay for our child and give consent to NYCC to process the information.

	Signed:
	

	Date:
	


Administration:





HR checks carried out


�
Date�
�
Initials�
�
�
Payroll systems updated


�
Date�
�
Initials�
�
�



					





					











