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TERMINATION OF EMPLOYMENT FORM

	PART ‘A’    - FOR COMPLETION BY THE AUTHORISED SIGNATORY

	1. NAME OF EMPLOYEE (in full):      

	2. EMPLOYEE NUMBER:       



	3. POST TITLE:      

	4. POST No:      

	5. DATE OF TERMINATION:      

	6. REASON FOR LEAVING:  FORMDROPDOWN 

(If resignation, please include a copy of resignation letter)

	7. ADDITIONAL INFORMATION:  


	8. Where applicable give details of the following additional payments owing:
Pay in lieu of notice:  FORMCHECKBOX 
 Additional information:                                
Long Service Awards:   FORMCHECKBOX 
 Additional information:                                
Other Entitlements:  FORMCHECKBOX 
 Additional information: 
Annual Leave  FORMCHECKBOX 
 Additional information:      
                                                                                                                                                                      

	9. Please complete new address if employee is moving (for the purposes of issuing Inland Revenue Form P45)
ADDRESS: 
POSTCODE: 


	10. AUTHORISED BY:      
      (please note this form must be signed by an authorised signatory)

      DESIGNATION:      
	11. DATE:   


	Termination Form 
	Rheoli Pobl a Pherfformaid 

	Date : May 2020
	Peorple Management and Performance
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