NOTICE OF TERMINATION OF EMPLOYMENT
[Date]
To: [Employee full name], [job title]
From: [Manager or HR name], [title], [Company name]
1. Termination
This letter confirms that your employment with [Company name] will end on [last day of work] (the "Separation Date").
2. Reason
[Option A: Your position is being eliminated due to restructuring.] [Option B: Your employment is ending for the reasons discussed with you on date: short factual description.] [Option C: Your employment is at will and is ending as of the Separation Date.]
3. Final pay
You will receive your final paycheck, including all wages earned through the Separation Date [and accrued unused paid time off, where policy or law requires], on [date], by [direct deposit / check].
4. Benefits
Your health coverage ends on [date]. You will receive separate information on continuing coverage, if available, and on any retirement plan balance.
5. Company property
Please return all company property, including [laptop, phone, keys, badge and documents], by [date]. Your access to company systems ends on [date].
6. Confidentiality
Your duty to keep company information confidential continues after the Separation Date under the agreement you signed on [date].
7. Contact
If you have questions about this letter, your pay or your benefits, contact [name] at [email or phone].
Sincerely,



	FOR THE COMPANY
Signature: ______________________
Name: [full name]
Title: [title]
Date: [date]
	RECEIPT ACKNOWLEDGED BY THE EMPLOYEE
Signing confirms receipt only, not agreement.
Signature: ______________________
Name: [full name]
Date: [date]


