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[OPT OUT FORM]
[Yellow highlights: to be completed before the document is provided to the employee. Please amend, insert appropriate wording or remove as applicable.]
[Green highlights: guidance. Please contact Clyde & Co LLP for further legal advice if required. If available, choose between two or more options set out and delete as appropriate.] 
DISCLAIMER: Please note that this template document is to be used where there are less than 10 affected employees. In the event an LPC has more than 10 affected individuals, please contact Clyde & Co for further advice.
	


Please provide your completed, signed form to [Name] on [contact details].
	
Name:
	

	
Date:
	



I confirm that I object to transferring to and becoming an employee of [Name of Transferee] under the Transfer of Undertakings (Protection of Employment) Regulations 2006 or otherwise, at any time. 
I understand that the effect of this notice is that my employment with [Name of Transferor] will terminate automatically on the transfer date, and that such termination is not a dismissal in law. I agree that I will be treated as having resigned from my employment without notice, and that I will have no entitlement to any payments or compensation after the transfer date, including no entitlement to further salary, notice pay or any redundancy payment.

	
Signed:
	




	.
	



		1



