SERVICE TERMINATION LETTER

[EMPLOYER NAME]
[EMPLOYER STREET ADDRESS]
[EMPLOYER CITY, STATE, ZIP CODE]

[DATE OF LETTER]

[EMPLOYEE NAME]
[EMPLOYEE STREET ADDRESS]
[EMPLOYEE CITY, STATE, ZIP CODE]

RE: NOTICE OF TERMINATION OF EMPLOYMENT

Dear [EMPLOYEE NAME],

This letter serves as formal notice that your employment with [EMPLOYER NAME] will be terminated effective [EFFECTIVE DATE OF TERMINATION]. This decision is made in accordance with the terms of your employment agreement and applicable company policies.

1. EMPLOYMENT INFORMATION

1.1 Employee Name: [EMPLOYEE NAME]

1.2 Job Title: [JOB TITLE]

1.3 Department: [DEPARTMENT NAME]

1.4 Date of Hire: [DATE OF HIRE]

1.5 Employee ID Number: [EMPLOYEE ID NUMBER]

1.6 Work Location: [WORK LOCATION ADDRESS]

1.7 Reporting Manager: [MANAGER NAME]

2. TERMINATION DETAILS

2.1 Effective Date of Termination: [EFFECTIVE DATE OF TERMINATION]

2.2 Last Day of Work: [LAST DAY OF WORK]

2.3 Reason for Termination: [REASON FOR TERMINATION]

2.4 Type of Termination: [VOLUNTARY / INVOLUNTARY / MUTUAL AGREEMENT / REDUNDANCY / OTHER]

2.5 Notice Period Provided: [NOTICE PERIOD]

2.6 Severance Pay: [SEVERANCE AMOUNT OR NONE]

2.7 Severance Payment Schedule: [LUMP SUM / INSTALLMENTS / NOT APPLICABLE]

3. FINAL COMPENSATION AND BENEFITS

3.1 Final Paycheck Date: [FINAL PAYCHECK DATE]

3.2 Final Paycheck Amount: [FINAL PAYCHECK AMOUNT]

3.3 Accrued Vacation Pay: [ACCRUED VACATION AMOUNT]

3.4 Accrued Sick Leave Pay: [ACCRUED SICK LEAVE AMOUNT]

3.5 Outstanding Expense Reimbursements: [EXPENSE REIMBURSEMENT AMOUNT]

3.6 Bonus or Commission Owed: [BONUS OR COMMISSION AMOUNT]

3.7 Method of Final Payment: [DIRECT DEPOSIT / CHECK / OTHER]

4. BENEFITS CONTINUATION

4.1 Health Insurance Coverage End Date: [HEALTH INSURANCE END DATE]

4.2 COBRA Eligibility: [YES / NO]

4.3 COBRA Enrollment Deadline: [COBRA DEADLINE]

4.4 Retirement Plan Vesting Status: [VESTED / PARTIALLY VESTED / NOT VESTED]

4.5 Retirement Plan Distribution Options: [DESCRIPTION OF OPTIONS]

4.6 Life Insurance Conversion Deadline: [LIFE INSURANCE CONVERSION DEADLINE]

4.7 Other Benefits: [DESCRIPTION OF OTHER BENEFITS]

5. COMPANY PROPERTY AND EQUIPMENT

5.1 Company Property to be Returned: [LIST OF COMPANY PROPERTY]

5.2 Deadline for Return of Property: [PROPERTY RETURN DEADLINE]

5.3 Condition of Returned Property: [CONDITION]

5.4 Deductions for Unreturned Property: [DEDUCTION AMOUNT OR NONE]

5.5 Company Credit Card Cancellation Date: [CREDIT CARD CANCELLATION DATE]

5.6 Access Badge Deactivation Date: [BADGE DEACTIVATION DATE]

5.7 Computer and Email Access Termination Date: [SYSTEM ACCESS TERMINATION DATE]

6. CONFIDENTIALITY AND RESTRICTIVE COVENANTS

6.1 Confidentiality Obligations: You remain bound by the confidentiality provisions set forth in your employment agreement dated [EMPLOYMENT AGREEMENT DATE].

6.2 Non-Disclosure Agreement: [NON-DISCLOSURE AGREEMENT DATE OR NOT APPLICABLE]

6.3 Non-Compete Agreement: [NON-COMPETE AGREEMENT DATE OR NOT APPLICABLE]

6.4 Non-Compete Duration: [NON-COMPETE DURATION]

6.5 Non-Compete Geographic Scope: [GEOGRAPHIC SCOPE]

6.6 Non-Solicitation Agreement: [NON-SOLICITATION AGREEMENT DATE OR NOT APPLICABLE]

6.7 Non-Solicitation Duration: [NON-SOLICITATION DURATION]

7. RETURN OF DOCUMENTS AND INFORMATION

7.1 All company documents, records, files, and data must be returned to [RETURN LOCATION OR PERSON] by [RETURN DEADLINE].

7.2 You must permanently delete all company information from personal devices, cloud storage, and email accounts by [DELETION DEADLINE].

7.3 You must provide written certification of deletion to [CERTIFICATION RECIPIENT] by [CERTIFICATION DEADLINE].

8. CONTINUING OBLIGATIONS

8.1 You agree to cooperate with [EMPLOYER NAME] in the transition of your duties and responsibilities.

8.2 You agree to make yourself reasonably available for questions and assistance through [COOPERATION END DATE].

8.3 You agree to refer all business inquiries to [REFERRAL CONTACT NAME] at [REFERRAL CONTACT EMAIL] or [REFERRAL CONTACT PHONE].

9. RELEASE OF CLAIMS

9.1 In consideration of the severance benefits described in Section 2, you agree to release [EMPLOYER NAME] and its officers, directors, employees, and agents from all claims arising out of your employment or termination.

9.2 This release does not waive any rights that cannot be waived by law, including claims for unemployment compensation, workers' compensation, or vested retirement benefits.

9.3 You acknowledge that you have been advised to consult with an attorney before signing this letter.

9.4 You have [CONSIDERATION PERIOD] days to consider this release and [REVOCATION PERIOD] days to revoke your acceptance after signing.

10. UNEMPLOYMENT COMPENSATION

10.1 You may be eligible to file for unemployment compensation benefits.

10.2 For information regarding unemployment benefits, contact [UNEMPLOYMENT OFFICE NAME] at [UNEMPLOYMENT OFFICE PHONE] or [UNEMPLOYMENT OFFICE WEBSITE].

10.3 The company will not contest your claim for unemployment benefits: [YES / NO / CONDITIONAL].

11. REFERENCES

11.1 All reference inquiries should be directed to [REFERENCE CONTACT NAME] at [REFERENCE CONTACT EMAIL] or [REFERENCE CONTACT PHONE].

11.2 The company will provide only the following information in response to reference requests: [REFERENCE POLICY DETAILS].

12. ACKNOWLEDGMENT AND ACCEPTANCE

12.1 I, [EMPLOYEE NAME], acknowledge that I have received and read this Service Termination Letter.

12.2 I understand the terms and conditions set forth herein.

12.3 I acknowledge that I have been provided the opportunity to ask questions and seek legal counsel.

12.4 I accept the terms of this termination as stated above.

EMPLOYEE SIGNATURE: ______________________________

EMPLOYEE PRINTED NAME: [EMPLOYEE NAME]

DATE SIGNED: [DATE SIGNED BY EMPLOYEE]

EMPLOYER SIGNATURE: ______________________________

EMPLOYER REPRESENTATIVE NAME: [EMPLOYER REPRESENTATIVE NAME]

EMPLOYER REPRESENTATIVE TITLE: [EMPLOYER REPRESENTATIVE TITLE]

DATE SIGNED: [DATE SIGNED BY EMPLOYER]

WITNESS SIGNATURE: ______________________________

WITNESS PRINTED NAME: [WITNESS NAME]

DATE SIGNED: [DATE SIGNED BY WITNESS]
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