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NOTICE OF DISPUTE TO A RIGHTS COMMISSIONER

PARENTAL LEAVE ACT, 1998

PLEASE USE BLOCK CAPITALS
Please refer to “Notes For Completion of Forms” before filling out this form.

EMPLOYEE’S DETAILS COMPANY/EMPLOYER’S DETAILS
(Please refer to Notes for Completion of Forms)

Name: ______________________________ Name: ________________________________

Address:
_______________________________________

_______________________________________

_______________________________________

_______________________________________

Address:
_________________________________________

_________________________________________

_________________________________________

_________________________________________

Tel: ________________________________ Tel: __________________________________

E-Mail: _____________________________ E-Mail: _______________________________

Job Title:

____________________________________

Nearest Town to Place of Employment:

______________________________________

PPS No:

    

Employer’s Registered (PAYE) No:

      

N.B.: IS YOUR EMPLOYER AWARE THAT YOU ARE BRINGING THIS
DISPUTE TO A RIGHTS COMMISSIONER?

YES  NO  

Name and Address of your Representative (if any):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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PAY (See Act for definition)

Please tick as applicable: Hourly Weekly Monthly 

GROSS: €_____________

NET (after deduction of PAYE & PRSI): €_____________

EMPLOYMENT DETAILS

Date employment began:   (dd/mm/yy)

Date employment ended (if applicable):   (dd/mm/yy)

DETAILS OF DISPUTE

Name of the child to whom this complaint relates:

 ____________________________________________________________________

Date of child’s birth:   (dd/mm/yy)

Date of child’s adoption (if applicable):   (dd/mm/yy)

NOTE: Different age limits apply in respect of adopted children.

You are advised to contact the Equality Authority, Clonmel St, Dublin 2, Tel:
(01) 4173333, Lo-Call Number: 1890 245545, to clarify your entitlement to
parental leave.
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Section 7: Manner in which parental leave may be taken

My dispute under this section is that (use separate sheet if necessary):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Section 8: Notice of parental leave

My dispute under this section is that (use separate sheet if necessary):
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Section 9: Confirmation of parental leave

My dispute under this section is that (use separate sheet if necessary):
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Section 11: Postponement by employer of parental leave

My dispute under this section is that (use separate sheet if necessary):
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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Section 13: Force Majeure Leave

My dispute under this section is that (use separate sheet if necessary):
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Other (please specify):

My dispute under this section is that (use separate sheet if necessary):
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please enclose copies of all the notices given to, and received from, your
employer in relation to this complaint. DO NOT SEND ORIGINALS.

Claimant’s Signature: ________________________ Date:_____/_____/_____

YOUR EMPLOYER SHOULD, WHERE POSSIBLE, BE NOTIFIED IN
ADVANCE OF SUBMITTING THIS NOTIFICATION OF DISPUTE.

PLEASE NOTE THAT A COPY OF THIS FORM WILL BE FORWARDED TO
YOUR EMPLOYER BY THE RIGHTS COMMISSIONER SERVICE.
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