FORM of UNDERTAKING

In consideration of the Council granting me paid maternity leave, under the provisions of the Conditions of Service as they apply to me, I UNDERTAKE , in accordance with those Conditions of Service, the following:

· to give at least 21 days notice (7 days for employees with less than 1 years service at the start of maternity leave) of my intended date of return

· to remain in the service of the Council for a period of not less than 3 months ( 6 months if returning to reduced hours)

· to refund, upon demand, all monies (or such part thereof as the Council in it’s discretion may require) paid to me by the Council during the period of my maternity leave, in the event that I fail to observe the conditions regarding returning to work following my maternity leave.

· to give at least 21 days notice prior to the end of my maternity leave should I not be able to return to work.

In addition, I AGREE, that maternity leave has been granted to me on the understanding that I have produced to the Council an original maternity certificate MAT(B)1, certifying that the expected date my baby is due is 

_______________________
Dated:

 …………………………………………………………………………

Name:

………………………………………………………………………….. 

Signed:
…………………………………………………………………………..

In the presence of:

Name:

…………………………………………………………………………..

Address:
…………………………………………………………………………..

Signed:
…………………………………………………………………………..

Please return to: Sonia Pessoa
HR Support, Level 4, Alexandra House, 10 Station Road, London N22 7TR

