
This form must be submi�ed          

together with correct cer�ficate 

when received, at the latest 28 days 

before start of leave, otherwise we 

cannot claim the NI recovery. 

Unique Reference Number 

This is the five digit number found on 

your monthly  

s�pends report. 

Date of birth 

It helps to ensure we have the correct 

person 

NI Number 

Should be two le�ers, six  

numbers and a le�er. 

Please complete this sec�on only for 

maternity / adop�on leave cases 

Other informa�on 

Please provide any other informa�on 

related with the parental leave . 

If form is provided late, please state 

clear instruc�ons about how s�-

pend should be treated 

Chris�an Names & Surname 

Please include all names, especially 

important for common surnames 

Type of Parental Leaver 

Please �ck appropriate the kind of      

parental leave is to be processed 

Diocesan Parental Policy 

Please confirm DBF pay policy.            

If full pay—enter number of weeks  

of full pay 

Due/ Matching Date 

Please state when the baby is due or 

the matching date  

Other (please specify) 

Please include any correspondence 

sent by the payee. 


