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	ACKNOWLEDGEMENT OF POLICY ON MATERNITY LEAVE

	This serves to confirm that I,

	(Employee Name)
	
	(Department)
	

	have read and understood the contents of the Policy Nr. L-4:  Maternity Leave.

I acknowledge my understanding of clause 5.6 contained in this Policy, concerning the payment of one third of my salary, which reads thus:

“The Company will maintain the full contributions for Medical Aid (if applicable) and Pension Fund (if applicable and in deserving instances (after 3 years of service) pay 33,3 % of the employees’ salary while she is on Maternity Leave. However, in the event of an employee’s services being terminated, for any reasons other than retrenchment, death or disability, within a period of one year after her Maternity Leave, the employee will refund the Company the proportional amount of such Pension Fund, Medical Aid contributions or salary payments paid by the Company on her behalf. 

An employee proceeding on Maternity Leave should therefore acknowledge her understanding of this Policy by signing the Acknowledgement of Debt Form (Appendix L-4-1).”
Should my services be terminated under the conditions as stated above, I authorize the Company to deduct the full amount owing from my final salary to pay the debt, if any. Alternatively I will make other suitable arrangements with the Company to pay the amount in question. 

It is my intention to proceed on Maternity Leave from 



	
	to
	

	and return to work on
	
	

	
	
	

	I understand that I can reduce the term of this Leave subject to clause 4.3 of the Policy. 

	Date:


	Date:



	Signed

Employee:
	Signed

Witness:



Directors:  S.S. Hine


Directors:  S.S. Hine, V.V. Gobodo, D. Busser (USA)



