Notice of Separation

Employee Name 








Employee # 






Last

 
 First


 Middle 

I hereby give notice of my separation from ABC as 



 in 


, 


. My last day of 







Job Title


 Department Name

  Dept. #

employment will be 



.




Dept. #
I understand that it is my responsibility to return to my manager my:


(  Name Badge

( Employee handbook

( Locker Keys



(  Library Books

( Articles from Staff Development

My reason for leaving is 











My new address is: 












Please contact the personnel Department (Ext. 3501) immediately if you:

( Have health care reimbursement account.



( Have questions regarding pension or insurance.

( Would like an exit interview.

Employee signature 





Date 




Director’s / Managers Signature 




Date 








Coverage through





Health/Dental Insurance								


Life Insurance 									


Long Term Disability								


Reimbursement accounts……………………………………………….( Yes  ( No


Pay in Lieu of Notice …………………………………………………..( Yes  ( No


Hire Date 					Termination 			





D – Dismissed		M – Moving 			S - School


E – Expired		N – Now job			T – Temporary Job


F - Family/Marriage	P – Personal Reason		U – Unhappy/dissatisfied


H – Health 		Q – Quit (No Show)		Z – Retired 


J – Job Elimination 	R – Registry (Not worked)














For office use only.








