Covid 19 Variation Document 


Date: 

Employee:

Employer:


Variations to employment terms and conditions:

I __________________________________________, acknowledge and agree that:

1. In the period following the lifting of the Covid-19 lockdown the business is unlikely to be operating at the same level it was prior to Covid-19 lockdown; and

2. That in order for the business to try and recover from the Covid-19 lockdown, temporary variations to the employee terms and conditions are needed to ensure the viability of the business; and

3. That this situation is unprecedented and there is no way of knowing how long the temporary measures will need to be in place; and

4. That the Employer will use best efforts to return me to my usual employment terms and conditions as soon as practicable; and

5. This temporary variation, and any subsequent temporary variation that we agree to, are reviewable at least every 6 weeks.

6. I agree to a reduction of my Salary/Wage by 20%. 


a. This variation will take effect from DDMMYYYY.




Employee Name:
Employee Signature:
Date:


Name on behalf of Employer:
Signature on behalf of Employer:
Date:


