
 

 

 
Employee Termination Notice 

 

 

Employer:__________________________ 

Employee:_________________________ 

Organization:_______________________ 

 

As of _______________(date), my employee __________________________is no longer in my 
services.  

Reason:_____________________________________________________________________________
___________________________________________________________________________________ 

Do not pay any time after this date. 

 

Comments:__________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

 

 

Employer Signature: ______________________________________Date:___________ 


