Revised June 2005 FORM A v3.1

APPLICATION FORM FOR PAID AND UNPAID UNION LEAVE

{All appiications must be submitted and authorised before the leave is taken)
Section 1; TO BE COMPLETED BY THE APPLICANT IN ALL CASES

Full Name (Block Capitals) ........ooeeeieeciinniinieeeeinn cevevvnimeeeennneoOMAOET s Full Pay No: ...l
RMFunction: ... LINION POSIION: .n et e eeer e it e e s e e aeee s saeemeses eesmne ren s eeees
BM OFfCE: «ocnmamimnim i G s s 1T T = = L § N PSSR ST

| wish to apply for release to perform the following Union activity/function.

Section 2a: TQ BE COMPLETED BY THE BRANCH SECRETARY (Please return to applicant within 3 days)

Under the terms of the 1.R. Framework, the above release should be classified as: PAID/UNPAID
Signature of Branch Secrefany: ...

{NB* Examples of Paid and Unpaid Leave are listed overleaf)

Section 2b:

| nave examined the delails of this application and confirm that release is appropriate and that in the case of:
Unpaid leave, the cost of pay and allowances will be reimbursed.

Name: (Block Capitals) ..o

Signature of Branch Secrelary: ... B T T ——
: B_RANCH SECRETARY RETURNS FORM TO- AFPLICANT

Section 3: TO BE COMPLETED BY THE LINE MANAGER AND VERIFIED BY APPLICANT

PAID/UNPAID LEAVE is authorised as above.
(Delete as applicable)
Line Managers Name (Block Capitals): ..............ooiormeinii i

Budget Code (ESFS Code) to which repayment is to be credited: ...
1. In the ¢ase of UNPAID LEAVE central billing arrangements will apply and | _ceytify that the application is with the

knowledge and approval of my Trades Union whe will reimburse Royal Mail the cost of pay and allowances for the
Unpaid Leave or the substitution costs as appropriate.

Signature of Line Manager: ... Signature of applicant ..o

[ E ] (o M Bater .o

* MANAGER SENDS FORM TO: -
Unionr Lsavo Team

- L e -:_.'___smmald $98 6HR
Section 4: TO BE COMPLETED BY: P & ODS. SHEFFIELD

Details of PAID/UNPAID (delete as applicable) leave have been recorded & coverage costs detailed overieaf
Signature of P& ODS Date: ...

Name (Block Capitals) ..o

Errors atc:

Section 5: T0O BE COMPLETED BY INCOME CENTRE WHEN INVOICE RAISED AND SENT TO CWU HQ FOR PAYMENT

IRVOICENUMBET oo ssermiinmi s Income Centra ...
Name of Local income Administrator {BIock CApilalS) ..o e e
Signature of Local Income Administrator ... -




