o0
" E LPSI DE VOLUNTARY RESIGNATION FORM

THIS SECTION TO BE COMPLETED BY THE EMPLOYEE

Company Name: Date:
Employee Name: Employee ID:
Requested Final Day:

Employee Contact Information

Email Address: Phone:

Address:

Street Apt. # City State Zip

Resignation Statement
Please accept my voluntary resignation from employment with this Company effective on the date indicated above.

Reason for Resignation:
[0 New Employment
0 Other

If “other” please explain:

ACKNOWLEDGMENT:
Employee Signature: Date:
Supervisor Signature: Date:

THIS SECTION TO BE COMPLETED BY THE SUPERVISOR
Did the employee work throughout their notice period?

O Yes
0 No

If “No” please explain and record the last day worked:

This SAMPLE form is meant as a starting point for documentation by Helpside's clients. As such, Helpside has not created it to apply to a client’s
particular circumstances. Thus, the content should not be regarded as legal advice and not be relied upon as such. In relation to any particular problem,
clients are advised to seek specific advice. Finally, please note that relevant laws may change after publication of this form.



