
…………………………………………………….                                         …………………………………..………..








        
(Town and date)

………………………………………………………

………………………………………………………
(name, surname, address of Employee)
To……………………………………………
……………………………………………………
……………………………………………………
(Employer)
APPLICATION / STATEMENT OF THE EMPLOYEE CONCERNING PATERNITY LEAVE

I am applying for a paternity leave of ¹ ……………… in time since…………………………………………………………. to…………………………………………………………………..                        

My child………………………………………………………………………….(name and surname of child) will have ended 24 months ………………………………………..   (indicate the child's specific date of 24 months)
I hereby declare that I have not previously received maternity allowance for the period of being on paternity leave for another reason.




















…………………………………………………….









         (Employee signature)
 I agree
………………………………….

        (signature and stamp of Employee)

The legal basis of Art. 182³ of the Labor Code
¹ paternity leave can be used once for up to 2 weeks or not more than 2 parts, none of which may be shorter than a week.


