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HOLIDAY PAY CLAIM FORM

You are entitled to approximately 2 days holiday pay per calendar month worked.

Name ____________________________________________________________________
Address___________________________________________________________________
_________________________________________________________________________
Contact Tel. Number ____________________
Current Employer ___________________________________________________________ 

I would like to claim holiday pay for the period of DD / MM / YYYY to DD / MM / YYYY culminating in _____ days.

I understand this will be processed and paid at the nearest payday following receipt of this document. 

I declare that I have not been employed in any capacity whilst taking my holiday. I understand that to work on a voluntary or paid basis whilst on holiday or to claim unemployment benefit contravenes the Working Time Regulations, which have enabled me to claim this holiday pay.

Our holiday year runs from 01st January until 31st December. Under the Working Time Regulations, any unclaimed holiday pay can not be carried forward.

Signed ______________________________ 

Name ______________________________

Date:  DD / MM / YYYY
Please return to: 

Accounts Dept, New Frontiers, Lancaster House, 33 Islington High St, London, N1 9LH

Tel: 0845 202 2222  Fax: 0845 458 8635   Email: accounts@newfrontiers.co.uk
