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APPENDIX 1 - SMP4

This form must be completed by all pregnant employees and those claiming adoption leave

NOTTINGHAM CITY COUNCIL

NOTIFICATION OF MATERNITY/ADOPTION ABSENCE AND CLAIM FOR SMP/SAP

NOTES

a) You must complete this claim form at least 28 days before you start your maternity leave - usually by the end of the 15th week before your Expected Week of Confinement (EWC)/date of adoption(DOA).

c)
Wherever possible, you should submit Form MATB1/formal notification of adoption with this claim, to your head teacher no later than the 11th week before your EWC.

Payment of SMP will not commence until Form MATB1/confirmation of adoption has been received

You must inform the head teacher immediately should any of the following events occur during your maternity/adoption pay period :

i. You go abroad outside the European Community

ii. You are taken into legal custody

iii. You work after the birth/adoption of your child for an employer who you were not working for in the 15th week before your EWC
Please complete Sections A – D and return to the head teacher

SECTION A

Full Name (BLOCKCAPITALS) 
______________________________________

Home Address and Postcode :
______________________________________

___________________________________________________________________

___________________________________________________________________


Date of Birth :
  ____________________
N. I. Number : 

Position held :
  _______________________________________________________

Place of Work :  _______________________________________________________


Pay Number :




Pay Point :


(below name on pay slip)
SECTION B

1.
Expected date of confinement (EDC)/date of adoption (DOA):  ________________________________

2.
I intend to stop work because of my pregnancy/adoption on : ______________________

3.
Valid maternity certificate MATB1/letter from adoption agency confirming adoption is/is not attached :*
(* delete as applicable)

SECTION C

Please pay me SMP/SAP as follows :

(tick one box only)


1. For 52 consecutive weeks commencing with my 11th week before my EWC
OR


2. For 52 consecutive weeks commencing immediately after I stop work
12 weeks at half pay (if applicable)

3.
Please pay/withhold* my 12 weeks at half pay   (*delete as applicable)

SECTION D

I declare that the information given above is correct.

Signed :
__________________________________________________________

Date :
__________________________________________________________


Tick the box if you have signed on behalf of the employee

SECTION E - to be completed by the payroll provider
I certify that at this date, _____________________________ (name) has been employed 

Continuously by the Authority since __________________________ (date).

Authorised : ___________________________________________

Date :
______________________
Revised September 2013 

