	Declaration Form - Shared Parental Leave
For the purposes of this form, the term 'Mother' applies equally to birth mothers and primary adopters. Likewise, references to 'Maternity' leave or pay apply equally to Adoption leave and pay

	Personal Details

To be completed by the partner of the employee requesting Shared Parental Leave (delete as applicable)
I am the [Mother] / [eligible Partner of the Mother] of the child for which the employee is requesting ShPL

	Full Name
	      

	Address

	      

	National Insurance Number 
	      

	Declaration

I declare that I satisfy or will satisfy all of the following eligibility requirements to enable my partner to take Shared Parental Leave on the dates they have indicated

· I have been employed or been a self-employed earner during at least 26 of the 66 weeks immediately preceding the expected week of childbirth
· I have average weekly earnings of at least £30 for any 13 of those 66 weeks

· At the date of the child's birth, I will have the main responsibility, apart from my partner, for the care of the child
· I consent to the amount of shared parental leave that my partner intends to take
· I consent to your organisation processing the information provided in this form

	If Signatory is the Mother:
· I am entitled to statutory maternity leave, statutory maternity pay or maternity allowance in respect of the child

· I have returned to work before the end of my statutory maternity leave period and curtailed my maternity leave

· I will immediately inform my partner if I no longer meet the requirements to curtail my maternity leave (and pay, if applicable)

	If Signatory is the Eligible Partner:
· I am the Father of the child OR am married to, the civil partner or partner of, the Mother of the child

	Signatures

	Signed (eligible Partner):
	      

	Dated (eligible Partner):
	      

	Signed (Mother):
	      

	Dated (Mother):
	      


This form must be submitted with the Shared Parental Leave eform
