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Request to Leave the Scheme 

 
 
Name (Mr/Mrs/Miss/Ms): _____________________________________________________________ 
 
Home Address:  _____________________________________________________________ 
 
    _____________________________________________________________ 
 
Telephone:     _____________________________________________________________ 
 
Department:   _____________________________________________________________ 
 
Position:   _____________________________________________________________ 
 
Payroll/Employee Number: _____________________________________________________________ 
 
 
 
 
 
I wish to leave the Child Care Voucher Scheme with effect from ____________________________ 
(insert month and year) 
 
 
 
 
Signed:   ...................................................................................... Date:  ............................................... 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FOR PAYROLL USE ONLY 
 
Date processed:   _______________________ 
 
Date details forwarded to Barringtons: _______________________ 
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