NOTICE OF DISCHARGE 

Employee Name:

Job Title :

Department:

Date of Notice:

Reason For Discharge:

Date 
















Witnesses signature






Department Heads Signature

The employee’s signature documents that this matter was discussed with him/her and does not necessarily mean that the employee agrees with what is stated hereon.

Employee Signature 







This form must be completed in duplicate. One copy will be sent to Human Resources, and one copy will be given to the employee. Attach the report of Employee Counseling if applicable.

