Separation Notice

Employee's Name

Employee ID

Position/Title

Department

Type of Separation

(O Voluntary () Involuntary

Date

SSN

Hiring Date

Last Day Worked

Reason for Separation (Voluntary)

(O Resignation (O Moved

(O Newjob (O Retired




Final Pay Computation

Yes No Amount ($)
Regular Pay O O
Vacation Leave O O
Other O O
Comments/Notes/Remarks Total Amount ($)
Signatures
Employee
Name: Date:
Supervisor
Name: Date:

HR Representative

Name: Date:
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