Employee Termination/Separation Notice

Company:

Employee Name:

Employee Last Four of SS#:

As of (Effective Date of Term) the above employeeis no longer working for the above

employer/company.

Please select only one Termination/Separation Reason from either Voluntary OR Involuntary:

Voluntary:

O Retired [CIVerbal Resignation
O Another Job OPersonal Reasons
O NoCall,NoShow EIRelocated/Moved
O Walk Out CIOther:
Involuntary:

O Absent/Tardiness OLack of Work

O Exhausted Leave OFalsified Records
O Theft OPositive for Drugs
O Fail to Perform Job OJob Eliminated

O Deceased OPolicy Violations
O Company Closed OOther:

Additional Explanation or Comments for Term:

Okay To Rehire:

ONot Specified
Oves
ONo

Please Print Out Name of Authorized Supervisor/Manager

Authorized Signature of Supervisor/Manager

Today’s Date
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