
Department of Trade and Industry Trade Union and Labour Relations (Consolidation) Act 1992

Advance notification of redundancies

What are you required to do

As an employer, you are required by law to notify a proposal to make redundant 20 or more employees within a
90 day period.

• If 20 to 99 redundancies may occur at one establishment, you must notify us at least 30 days before the first dismissal.
• If 100 or more redundancies may occur at one establishment, you must notify us at least 90 days before the first dismissal.
• The date on which we receive your completed form is the date of notification.

How to complete this form

• Use a separate form for each establishment where 20
or more redundancies may occur within a 90 day period.

• Write your answers in CAPITALS, as this will make it
easier for us to read.

• Where tick boxes appear, please tick those that apply.
• If there is not enough space for your answers, please

use a separate sheet of paper and attach it to this form.
• Please return the completed form to:

Department of Trade and Industry
Redundancy Payments Office
Hagley House
83-85 Hagley Road
Birmingham B16 8QG

• You must send a copy of this notification to the
representatives of the employees being consulted.

• If the circumstances outlined in this form change,
please notify us immediately.

Data Protectio n Act 1998

We will store the information you give us in a
computer system, which will help us deal with it more
efficientl y.

• We may give it to selected government agencies and
Training and Enterprise Councils/Local Enterprise
Companies and Careers Services, who may offer to
help you deal with proposed redundancies.

• We will not give it to any other agencies or
organisations without first obtaining your consent.

Further Information

• A more detailed explanation of this subject can be
found in our booklet PL833 ‘‘Redundancy consultation
and notification’’.

• You can get booklet PL833 from any Jobcentre.

3 Establishment where redundancies propose d1 Employe r’s Details

Address given at 1

Address given at 2

Address different to
that given at 1 or 2 © please give address below

Postcode

Nature of main business

Name

Address

Postcode

Telephone number

2 Employe r’s Contact

Name

Address (If different to that given at 1)

Postcode

Telephone number (If different to that given at 1)
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4 Reasons for redundancies 8 Method of selection for redundancy

9 Consultation

Please tick one or more boxes to show the main reason(s)
for the proposed redundancies:

• lower demand for products or services A

• completion of all or part of contract B

• transfer of work to another site or employer C

• introduction of new technology/plant/machinery D

• changes in work methods or organisation E

• another reason © please give brief details below F

Please give brief details of how you will choose the
employees to be made redundant

Are any of the groups employees, who may be made
redundant, represented by a recognised trade union?

Yes © please list these trade unions below

No

5  Staff numbers/redundancies at this establishment

6 Closure of establishment

7 Timing of redundancies

Manual

Clerical

Professional

Managerial/technical

Other

Totals

Number of long-term trainees included
in above who may be made redundant

Number of long-term trainees under 20
years of age included in above who
may be made redundant

Number of
possible

redundancies

Number of
employees

Occupational
group

Do you propose to close the establishment?

Yes

No

Date of first proposed redundancy

Date of last proposed redundancy

Have you consulted any of the trade unions listed above?

Yes © Date consultation started

No

Have you consulted elected representatives of the
employees?

Yes © Date consultation started

No

For our use

Declaration

I certify that the information given on this form is, so far
as I know, correct and complete.

Signed

Date

Position
held


