Employment Termination Form

Company Name: ___________________________________________
Company Address: _________________________________________
City, State, ZIP: ___________________________________________
Phone Number: ____________________________________________
Email: ____________________________________________

Employee Information
· Employee Name: _________________________________________
· Employee ID: ____________________________________________
· Job Title: ______________________________________________
· Department: ____________________________________________
· Supervisor/Manager: _____________________________________
· Hire Date: ____________________
· Termination Date: ____________________

Type of Termination
☐ Voluntary Resignation
☐ Involuntary Termination
☐ Layoff/Redundancy
☐ End of Contract
☐ Other: _________________________________________________

Reason for Termination
☐ Performance Issues
☐ Misconduct/Policy Violation
☐ Attendance or Punctuality Issues
☐ Position Eliminated
☐ Business Restructuring
☐ Mutual Agreement
☐ Other (please specify): _______________________________________
Comments/Details:




Final Compensation and Benefits
· Final Paycheck Date: ______________________________
· Unused Vacation/Leave Pay: _________________________
· Severance Pay (if applicable): _______________________
· Other Payments (bonuses, commissions, etc.): ______________________
· Benefits End Date (Health, Insurance, etc.): ______________________
· Retirement/401(k) Information Provided: ☐ Yes ☐ No

Return of Company Property
The employee has returned all company property, including (check all that apply):
☐ ID Badge / Access Card
☐ Laptop / Computer
☐ Mobile Device
☐ Keys / Office Equipment
☐ Uniform / Tools
☐ Documents / Files / Data Storage Devices
☐ Other: _______________________________________________
All property returned in good condition: ☐ Yes ☐ No

Exit Interview
· Exit Interview Completed: ☐ Yes ☐ No
· Date: __________________________
· Conducted by: ___________________________________________
· Comments/Notes:



Acknowledgment
I acknowledge that I have received official notice of my employment termination and understand the details outlined above.
Employee Signature:  ____________________________Date: ________________
Manager/Supervisor Signature:  _____________________Date: ________________
HR Representative Signature:  ______________________Date: ________________

For Internal Use Only
· HR Department Use:
☐ Access Revoked ☐ Benefits Terminated ☐ Payroll Notified ☐ File Updated
Processed by: ______________________________________
Date: ______________________
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