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 © Simply-Docs – EMP.SCG.13 - Letter Informing Employee on Sick Leave That Their Pay Will be Stopped or Reduced 

[Print on Company Letterhead or insert Address] 
 

 
 
<<Employee's Name>> 
<<Address>> 
<<Address>> 
<<Postcode>> 
 
<<Date>> 
 

Dear <<Name>>, 

As you know, your contract of employment provides that, in the event of absence from work 
due to sickness or injury, you are entitled to continue to receive full basic pay for a period of 
<<Insert Time e.g. Two Weeks>> [and half pay for a further period of <<Insert Time e.g. Two 
Weeks>>] [in <<State Period e.g. a Calendar Year>>]. 

Your current period of sickness absence began on <<Insert Date>>. Your entitlement to 
occupational sick pay will, therefore, [end] OR [reduce to half pay] on <<Insert Date>>. 

[You will, however, continue to be entitled to receive statutory sick pay (SSP) at the current 
fixed rate of <<£ Insert Amount>> per week. SSP is payable for up to 28 weeks in any one 
period of sickness absence.] 

If you have any queries in respect of your entitlement to sick pay, please contact me. 

Yours sincerely, 

 
 
 
 
 

<<Name>> 
<<Title>> 
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