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PARISH LOGO
PARISH/PCC NAME
SELF CERTIFICATION FORM

This form should be completed in the presence of the appropriate Manager/Supervisor on return to work after any unauthorised absence.

TITLE:

FORENAME:

SURNAME: 
DEPARTMENT:
I certify that I was unable to attend work due to illness/accident on (please state days and dates):
The reason for my absence was: 

I understand that if I provide false information on this form, it will be regarded as serious misconduct which will result in disciplinary action and my result in dismissal.

Signed:






 Dated:
I am satisfied/I am not satisfied that the information above is correct.

Countersigned ……………………………………… Dated………………………………………

(Employee’s Manager/Supervisor)

