Haringey Council

Flexible Retirement Approval Proforma


	Flexible Retirement  Pro Forma                                                FLEXRET1

	Surname


	First Name(s)
	NI number

	Directorate
	Job Title and Spinal Point

S.P
	If W/T tick box  

 FORMCHECKBOX 

	If Part time, show hours worked over equivalent WT hrs of the post

PT Hrs /     WT Hrs

	Reason for Request
	Attach employees request OR outline reasons here:



	Reasons for Recommendation 

by Line Manager.

Attach Section 151 Officers agreement to any Capital Cost Payment if applicable
	Include a statement re effect on service provision and implications for budget.s

Charge Capital Cost to: 

	Please state revised Spinal Point or Reduced Hours 
	

	Date from which reduced pay / hours is to apply
	

	Approval by Director/Head of Service or equivalent    Agree:  Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 

Name and Position:

Signature:                                                                      Date:



	If No please state reasons



	Organisational Structure Changes On  SAP

Will there be any organisational changes required on SAP   Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  (Tick one)

If Yes, has this been approved by Advice and Consultancy   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

If No this application cannot be Approved. 

	Approved By Head of Personnel      Agree   yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Name:

Signature                                                                       Date

If No please state reasons

Copy to: Line Manger  FORMCHECKBOX 
 Pensions Mailbox  FORMCHECKBOX 
 HR Support   FORMCHECKBOX 



