[image: ][image: ]Buying and Selling of Annual Leave Scheme 
Application Form 2026 
Important Information: 
· The below application form is for buying or selling annual leave for financial year April 2026 -March 2027. 
· This scheme follows strict deadlines (highlighted in red throughout this form), it is the applicant’s responsibility to ensure this form is submitted within deadlines stated, late applications will not be processed. 
· Please ensure all the information requested below is completed and legible, incomplete/ illegible forms will not be processed.
Sections 1 and 2 must be completed and submitted to your line manager no later than 31st January 2026
	SECTION ONE: To be completed by employee

	Full name: 
	

	Job Title: 
	
	Band:
	

	NHS email:
Must end in @nhs.net*
	
	Phone number:
	

	*If you do not have an @nhs.net email please contact your line manager or IT

	Assignment number:
8-digit number found on your wage slip 
	
	Weekly contracted hours of employment:
	

	Department:
	
	Site:
	

	Care Group*: 
	

	*If you are unsure on your Care Group, please ask your line manager or refer to the scheme guidance

	Request to buy annual leave (please complete the below) 

	I would like to buy ___________ hours of annual leave
You can request to buy a maximum of your contacted weekly hours. (E.g. someone contracted to work 20 hours a week can request to buy a maximum of 20 hours) 

	By completing the above, you confirm agreement to the following statements: 
· I accept my request to purchase annual leave is subject to Payroll checks, taking National Living Wage requirements and other salary sacrifices into consideration. As a result of these checks, I may be offered lesser hours or have my request declined, irrespective of whether it has managers support or not.
· On approval of request to buy annual leave, I authorise a variation in my contract of employment in that there will be a reduction in my gross annual salary in return for a non-cash benefit of additional annual leave and that the deduction would be made over a 12-month period.

	Why are you requesting to buy annual leave? (Place an X next to at least ONE option from below)

	
	Celebrate special occasion (e.g. a wedding, honeymoon, milestone birthday)

	
	Spend more time with family

	
	Travelling (UK or abroad)

	
	Childcare 

	
	Carer/ Supporting Others

	
	Support own health and wellbeing 

	
	Other (please state): 

	Request to sell annual leave (please complete below) 

	I would like to sell ___________ hours of my annual leave entitlement
You can request to sell a maximum of your contacted weekly hours. (E.g. someone contracted to work 20 hours a week can request to sell a maximum of 20 hours). 

	By completing the above, you confirm agreement to the following statement:
· On approval I will forgo this amount of leave from my annual leave entitlement and that the Trust will make payment in consideration of the loss of leave.  This payment will be made over a 12-month period.

	Why are you requesting to sell annual leave? (Place an X next to at least ONE option from below)

	
	I do not require my full leave entitlement

	
	I prefer the money 

	
	I am unable to take all my annual leave in the year 

	
	Other (please state): 

	SECTION TWO: To be completed by employee

	Salary Sacrifice – Important Information 

	The new national NHS pension scheme is now based on career average earnings, rather than final salary. Your participation in a salary sacrifice scheme may affect your NHS pension, as salary sacrifice reduces the basic salary that your pension is based on. The Trust and its officers cannot give pension advice.  You are strongly advised to consider the impact of the reduced salary due to salary sacrifice and seek independent financial advice if you are unsure about the potential impact. Further information can be obtained from:
www.nhsbsa.nhs.uk   
www.gov.uk/government/collections/nhs-pensions 

When entering a Salary Sacrifice scheme your employer cannot legally allow your pay to reduce below the National Living Wage. You will not be able to take part in this scheme if your hourly rate on 1st April reduces your pay below the National Living Wage after deductions are taken. This will consider any other Salary Sacrifice schemes you have in place. Please note there is no ‘opt out’ of the National Living Wage.

	Which statement below applies to you? (Mark with an X) 

	
	I have taken independent advice regarding the impact of the salary sacrifice on my pension.

	
	I have chosen not to take independent advice regarding the impact of the salary sacrifice on my pension.

	
	I am not in the pension scheme.

	
	Not applicable - I am selling annual leave.

	Terms and Conditions: 

	I confirm that: 
· I have read and understood the information stated in this form. 
· I have read and understand the buying and selling of annual leave 2026 -2027 guidance which can be obtained from: www.york.nhs.uk/buy-sell-annual-leave 
· I understand that the Trust cannot provide financial advice, and that I should get independent financial advice if I am unsure about how salary sacrifice may affect me financially.
· I understand it is my responsibility to ensure this application has been passed to my line manager by 31st January 2026, and follow up with my manager to confirm this form is handed to the allocated person for my area by 13th February 2026 
· I authorise any changes to my salary as per choice and approval.

	Employee Signature:
	

	Print Name:
	

	Date:
	


Section 3 must be completed by your line manager and sent to the allocated person for your area no later than 13th February 2026
	SECTION 3: To be completed by line manager

	When completing this section please ensure you consider the criteria stipulated in Section 6 of the Buying & Selling Annual Leave Scheme Guidance. 

	Has the employee carried over any annual leave from the previous year? (Yes or No)
	

	If yes to the above, how many hours in total will they be carrying over?
	

	For more information on carrying over annual leave, please refer to the Trusts annual leave policy

	Please choose the appropriate option: (Mark with an X)

	
	Option A: I support this application (pending payroll checks being undertaken)

	
	Option B: I do not support this application (requires urgent action, please see terms and conditions below)

	
	Option C: I cannot support the employee’s full request. However, I can accommodate a proportion of this request. I would therefore support the application to buy/ sell* (*please delete as appropriate) a total of ……….. hours

	If you have chosen option B or C, please give a rationale for your decision: 
	

	Terms and Conditions:

	As the line manager of the applicant, I confirm that: 
· It is my responsibility to send this form once completed to the allocated person no later than 13th February 2026
· In the circumstance I cannot support my employee’s application (Option B), I am responsible for communicating my decision to the applicant before submitting this application to the allocated person. 
· I understand this application is subject to payroll checks, which may result in the employee being offered lesser hours or having their application declined.
· I understand the decision of the Care Group Manager/ Associate Chief Operating Officers/ Head of Service takes precedence over my decision as the applicant’s line manager. 
· I will not communicate the outcome of this application to the employee until I have received confirmation from the allocated person (expected between 1st - 28th April)

	Managers Signature:
	

	Print Name
	

	Date
	


Note for line managers: 
· This form must be sent to the allocated person for your area no later than 13th February 2026. Allocated persons list can be found on the Buying/ Selling of Annual Leave Guidance 25 -26 (available to download from the Staff Benefits website – www.york.nhs.uk/buy-sell-annual-leave)
· Please keep the email you send to the allocated person containing this application. 
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