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Flexible Working Request Form

	Date Applied:
	

	Employee Name:
	

	Location:
	

	Department:
	


	Please provide below your reason(s) for requesting a change to current work pattern:

	


	Detail the work pattern you wish to adopt:

	Days per week worked
	

	Hours per week worked
	

	Hours per day worked
	

	Requested date to start new work pattern
	

	Change sought
	

	Duration
	


I confirm that the information provided on this form is true and correct
	Employee’s Signature:
	
	Date:
	


	Date request received:
	

	Approved:
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Reason:
	


	Manager’s Signature:
	
	Date:
	

	CEO, CSO or COO Signature:
	
	Date:
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