HR Service Centre
Statutory Flexible Working Request Form
Updated for the April 2024 day-one rights regime. Employees complete sections 1 to 5; the employer completes section 6.
Section 1: Employee details
Name: ______________________
Job title: ______________________
Department: ______________________
Date of request: ______________________
Section 2: Your current arrangement
Current working pattern (days, hours, location):

______________________________________________
Section 3: The change you are requesting
Requested working pattern:

______________________________________________

Date you would like the change to start: ______________________

Is the change permanent or for a fixed period? ______________________
Section 4: Effect on the business
What effect, if any, do you think the change would have on the business, and how could that be managed?

______________________________________________
Section 5: Previous requests
Have you made a statutory flexible working request in the last 12 months? Yes / No
If yes, date of that request: ______________________

Signed: ______________________  Date: ______________________
Section 6: Employer use only
Date received: ______________________
Decision meeting date: ______________________
Decision: Approved / Partly approved / Refused
Business ground for refusal (if applicable): ______________________
Decision issued on: ______________________ (must be within two months of the request, including any appeal)
This template is provided by HR Service Centre for general use and is not legal advice. Review it against your own circumstances before issuing.
