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	FORM FW (G): FLEXIBLE WORKING NOTICE OF WITHDRAWAL FORM

	

	NOTE TO THE EMPLOYEE

	This form provides notification to your employer that you wish to withdraw your application to work flexibly.

Once you have withdrawn your application, you will not be able to make another application until 12 months from the date that your original application was made.

          

	


	Dear



	I wish to withdraw my application to work flexibly which I submitted to you on: 

I understand that I will not be able to make another application until twelve months after the above date. 



	Name




Now pass this application to your line manager.
	NOTE TO THE LINE MANAGER

	Once your employee has completed this form and returned it to you, the application is considered as withdrawn and you are not required to give it any further consideration.

See guidance notes on “Request for Flexible Working”.

You should complete the section below and send a copy to your employee to confirm your receipt of the withdrawal notice.

    


	EMPLOYER’S CONFIRMATION OF WITHDRAWAL (to be completed and returned to the employee)

  

	Dear

I confirm that I have received notice that you wish to withdraw your application for flexible working which you submitted to me on 

Under the right to apply, you will not be eligible to submit another application until twelve months after the above date.

From:

Date:

 


	NOTE TO THE EMPLOYEE

	To allow proper consideration of your request, your line manager may wish to extend the permitted time limit for any part of the process.  Your employer will need your agreement to any extension of the time limit.  

If you agree to the above request, please complete the agreement slip below and return it to your line manager.     


	EMPLOYEE’S AGREEMENT TO TIME EXTENSION ( to be completed and returned to the line manager)

	Dear

I accept your request to extend the amount of time to




	Name: 
	 Date:




