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I, the undersigned, do hereby surrender my entitlement to shared maternity/paternity leave to
Name____________________________________ ID no.: _________________ 
                 Name of the individual to whom the entilement right is seurrendered              

Number of days/months that are being surrendered________________
__________________________________________ 

Place and date
_______________________________________________________ 

Signature and ID number of the individual who surrenders the shared maternity/paternity leave entitlement
Note that the person to whom the shared maternity/paternity leave entitlement is surrendered must submit a notice of maternity/paternity leave 
