HR Transition Programme


Letter to Employees Notifying them of Transfer

Template

Date 

PERSONAL AND CONFIDENTIAL

Individual Name and Address (On letterhead, not to be sent by E-mail)

Dear (Name)
Transfer of Employment : Confirmation of Transfer

Further to discussions and the letter dated [date] this letter is to confirm the transfer of the function of (name of function) to the (name of receiver) will take place on (date). Collective consultation with the (trade union) has taken place. As the work which you are currently employed is wholly or mainly in provision of (name of function) (name of sender) will transfer your employment as part of the rights, duties and liabilities associated with the transfer.

1.
Preservation of employment rights

Option 1

The (Name of Receiver) has taken legal advice and intends that the transfer is effected in accordance with the Transfer of Undertakings (Protection of Employment) Regulations 2006 (TUPE). Further, principles contained within the Fair Deal Annex of COSOP relating to occupational pensions will be adhered to.

Option 2

The (Name of Receiver) has taken legal advice and is of the view that TUPE does not apply to this transfer. In this case the Cabinet Office Statement of Practice, January 2000 (Revised November 2007) (‘COSOP’) will be followed. In COSOP the employees involved in such transfers will be treated no less favourably than if TUPE applied in relation to protecting statutory continuity of employment and transferring on current terms and conditions including any contractual redundancy or severance entitlements. Further, principles contained within the Fair Deal Annex of COSOP relating to occupational pensions will be adhered to. 

2.        Your Personal Position

(Insert anything here that is relevant to the personal position of the employee, e.g. :-)
· (if they work part time, 

· work from home, 

· are pregnant and about to take maternity leave; 

· are on mat leave / sick leave / career break / secondment etc. 

· any special circumstances relating to disability etc. )

3. Location / Relocation / Pay Protection/Excess Travel

(Insert / delete as appropriate) 

In your case, the transfer will incur a relocation to (name of new employer) offices at (address of new location). There is a support package available to staff in terms of relocation / excess travel the detail of which is available (insert reference).  The relocation date is proposed for (date).

(or)

In your case, the transfer will not incur any geographical relocation at this time.  

4.
(name of) Pension Scheme

If you are currently a member of the (name of) Pension Scheme, (insert information on the pension compatibility resolution).
5.
Objection

You can object to this transfer, but you should take advice on your personal circumstances before doing so. If you do object you should be aware that it may not amount to a dismissal and you may be treated as having resigned.  

If you believe either of the following apply to your situation then you should make that fact clear at the time of objection and your case will go into the appeals process:

· That the transfer would amount to a substantial change in your employment situation that causes a material detriment to your personal circumstances;

· That your post has been incorrectly designated for transfer (depending on when letter of verification issued).

If you do not state one of the above reasons then your objection will be treated as notification that you do not wish to transfer and your employment will cease on the date of transfer.  You will not be treated as having been dismissed and you will not be entitled to a redundancy payment.

If you do wish to object, you should do so in writing to:

(Name)

(Job Title)

(Address)

Or by e-mail to:

(Email address)

If your objection is based on one of the two headings set out above your case will be considered by an appeals panel to determine whether your post will still be designated to transfer or not.

(Insert appeals process and any references to template letters)
If it is determined that the transfer would be a substantial change to your material detriment then you will not be required to transfer and you will be consulted with accordingly. (State where the appeals process can be found).

If it is determined that the transfer would not amount to a substantial change to your material detriment then you can still choose not to transfer but your employment will cease on the date of transfer (date).  This termination of employment will not constitute dismissal and will not attract any redundancy payment.
6.
Further Queries 

If you have any queries about the letter, or the transfer generally, you should raise them with either 

· Your line manager, 

· Your trade union representative  

· The HR lead, (name + phone number)

Unless I receive an objection from you in writing by (appeal closing date) , you will be covered by the statutory (transfer scheme / transfer order / other to be specified) and your contract of employment will transfer automatically to (name of receiver) on (transfer date). 

7.           Formal Response 

I would be grateful if you could confirm in writing whether or not you agree to the transfer of your employment to (name of receiver) by using the attached reply slip. 

Yours sincerely

Line Manager

(Name of Sender)

REPLY SLIP FROM EMPLOYEES

TRANSFER OF (NAME OF FUNCTION) TO (NAME OF RECEIVER)
(DATE OF TRANSFER)

1. NAME OF EMPLOYEE:
__________________________________________



2. ACCEPTANCE 

· I accept the transfer of my employment from the (Name of Sender) to (Name of Receiver) with effect from (date) as set out in the letter dated (date) from (who?)
· I confirm that I currently have the following items of (Name of Sender) equipment / benefits:-

Laptop Computer



Mobile Telephone

Fax Machine / telephone line


Remote IT access/ telephone line

Computer printer



Lease car

Travel Loan




Other (please specify)

__________________________________________ 

3. OBJECTION

I object to the transfer of my employment from the (Name of Sender) to (Name of Receiver) as set out in the letter dated (date) from (who) for the following reason:-

(Please attach a continuation sheet if necessary)

4.
SIGNED : ________________ 
DATE : ________________

Please return this form to:

HR Lead, (Name of Sender)
(Address)

Drafting note:





Text to be edited appears as: 	(inside brackets, in italics, underlined)
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