RETIREMENT RESIGNATION LETTERS

[EMPLOYEE FULL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE EMAIL ADDRESS]

[DATE]

[RECIPIENT NAME]

[RECIPIENT TITLE]

[COMPANY NAME]

[COMPANY STREET ADDRESS]

[COMPANY CITY, STATE, ZIP CODE]

RE: NOTICE OF RETIREMENT AND RESIGNATION

Dear [RECIPIENT NAME],

Please accept this letter as formal notification that I, [EMPLOYEE FULL NAME], am resigning from my position as [JOB TITLE] at [COMPANY NAME]. My last day of employment will be [LAST DAY OF EMPLOYMENT].

1. RETIREMENT AND RESIGNATION DETAILS

1.1 Position Held: [JOB TITLE]

1.2 Department: [DEPARTMENT NAME]

1.3 Employee ID Number: [EMPLOYEE ID NUMBER]

1.4 Date of Hire: [DATE OF HIRE]

1.5 Last Day of Employment: [LAST DAY OF EMPLOYMENT]

1.6 Reason for Separation: Retirement

2. TRANSITION AND HANDOVER

2.1 Transition Plan: I will assist with the transition of my duties and responsibilities as requested by [COMPANY NAME] through my last day of employment.

2.2 Handover of Materials: I will return all company property, including but not limited to keys, access cards, computers, mobile devices, documents, and files, on or before [LAST DAY OF EMPLOYMENT].

2.3 Knowledge Transfer: I will document my ongoing projects and provide knowledge transfer to [TRANSITION CONTACT NAME] or another designated employee.

3. FINAL COMPENSATION AND BENEFITS

3.1 Final Paycheck: I understand that my final paycheck, including any accrued and unused vacation or paid time off, will be paid in accordance with [COMPANY NAME] policy and applicable law.

3.2 Retirement Benefits: I understand that my retirement benefits, including [PENSION PLAN / 401(K) / OTHER RETIREMENT PLAN], will be handled according to the plan documents and applicable law.

3.3 Health Insurance and Other Benefits: I understand that my health insurance and other benefits will continue or terminate in accordance with [COMPANY NAME] policy and applicable law.

3.4 COBRA or Continuation Coverage: I understand that I may be eligible for continuation of health insurance coverage under COBRA or applicable state law.

4. CONFIDENTIALITY AND COMPANY PROPERTY

4.1 Confidential Information: I acknowledge my continuing obligation to keep confidential all confidential and proprietary information of [COMPANY NAME] in accordance with any applicable agreement.

4.2 Company Property: I confirm that I will return all company property and will not retain any copies of company documents or information, whether in physical or electronic form.

5. NON-DISPARAGEMENT AND COOPERATION

5.1 Non-Disparagement: I agree not to make disparaging statements about [COMPANY NAME], its officers, directors, employees, or agents.

5.2 Cooperation: I agree to cooperate with [COMPANY NAME] in any transition matters or legal proceedings as reasonably requested.

6. ACKNOWLEDGMENT AND ACCEPTANCE

6.1 Voluntary Resignation: I confirm that this resignation is voluntary and that I have not been coerced or pressured into retiring.

6.2 Acknowledgment by Employee: I have read and understand this Retirement Resignation Letter and agree to its terms.

6.3 Acknowledgment by Company: [COMPANY NAME] acknowledges receipt of this Retirement Resignation Letter.

7. SIGNATURES

Employee Signature: ______________________________

Printed Name: [EMPLOYEE FULL NAME]

Date: [DATE]

Company Representative Signature: ______________________________

Printed Name: [RECIPIENT NAME]

Title: [RECIPIENT TITLE]

Date: [DATE]
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