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Date
Person addressed
Object :
Notice of a leave without pay or of a part-time leave without pay for parental responsibilities 

Mrs, Mrs,

In conformity with clause 7-4.43, please consider this as a request for a leave for parental responsibilities. I wish to distribute my full-time or part-time leave without pay for parental responsibilities from       to       inclusively.

Please find enclosed a document attesting that my minor child requires my care.

During this leave without pay, I also wish to maintain my participation and contribution to the insurance plans that apply to me.

Please receive, Mrs, Mr, my best regards,

Name

Address
encl. :

c. c. :
Union
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