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Intention Not To Return from Maternity Leave

Colleague Details: 

Name of colleague: 

Colleague Number: 

Place of work: 

Not Returning to Work 

I am writing to confirm that I do not intend to return to the employment of The Midcounties 
Co-operative Limited so I am resigning from my employment with effect from: 

I confirm that I have communicated my intentions to the appropriate members of my 
management team. 

Signed: Date: 

Please complete the form and attach it Family Leave Service Now when submitting your 
request.  

If you are unable to access ServiceNow, please provide your completed form to your 
manager, for them to submit the case on your behalf.  

https://midcountiescoop.service-now.com/blsp?id=sc_cat_item&sys_id=01f7861a1b54ea100e75620be54bcb5c&sysparm_category=f65a7109c389529016e7b14e0501314d
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