Termination Notice

Employee Name: ___________________
   SSN#:







Termination Date from CompanyName effective:







Your employment status has changed for the reason checked below: 

FORMCHECKBOX

Layoff effective 












FORMCHECKBOX
  Discharge effective 











FORMCHECKBOX

Refusal to accept available work effective 







FORMCHECKBOX

Voluntarily quit effective 











Resignation Letter accepted by:











Date Resignation Letter received:









Comments: 













I received a copy of this notice on  


      
______________________________

Employee Signature

____________________________________
___________________________________

HR Professional Title



Date

____________________________________

Department

____________________________________

Date
