TERMINATION LETTER WITHOUT CAUSE

[DATE]

[EMPLOYEE NAME]
[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

RE: Termination of Employment Without Cause

Dear [EMPLOYEE NAME],

This letter serves as formal notice that your employment with [COMPANY NAME] is being terminated without cause, effective [TERMINATION DATE]. This decision is made in accordance with the terms of your employment agreement and applicable law.

1. EMPLOYMENT INFORMATION
1.1 Employee Name: [EMPLOYEE NAME]
1.2 Job Title: [JOB TITLE]
1.3 Department: [DEPARTMENT]
1.4 Employment Start Date: [EMPLOYMENT START DATE]
1.5 Termination Effective Date: [TERMINATION DATE]
1.6 Last Day of Work: [LAST DAY OF WORK]

2. FINAL COMPENSATION AND BENEFITS
2.1 Final Pay: You will receive your final paycheck for all hours worked through [LAST DAY OF WORK], including any accrued but unused vacation or paid time off, in accordance with [COMPANY NAME] policy and applicable state law. This payment will be made on [FINAL PAY DATE].
2.2 Accrued Vacation/PTO: Any accrued but unused vacation or paid time off will be paid out in accordance with [COMPANY NAME] policy and applicable law.
2.3 Bonuses and Commissions: Any earned but unpaid bonuses or commissions through [LAST DAY OF WORK] will be paid in accordance with the terms of the applicable plan or agreement.
2.4 Expense Reimbursement: You will be reimbursed for any outstanding, reasonable, and approved business expenses incurred through [LAST DAY OF WORK], provided you submit proper documentation by [EXPENSE SUBMISSION DEADLINE].

3. BENEFITS CONTINUATION
3.1 Health Insurance: Your health insurance benefits will continue through [BENEFITS END DATE]. You may be eligible to continue your health insurance coverage under the Consolidated Omnibus Budget Reconciliation Act (COBRA). Information regarding COBRA enrollment will be provided to you separately by [BENEFITS ADMINISTRATOR].
3.2 Retirement Plans: Your participation in [RETIREMENT PLAN NAME] will end on [BENEFITS END DATE]. Vesting and distribution of any retirement benefits will be governed by the terms of the plan.
3.3 Other Benefits: Your participation in all other company-sponsored benefits, including but not limited to [LIST OTHER BENEFITS, E.G., LIFE INSURANCE, DISABILITY, DENTAL, VISION], will end on [BENEFITS END DATE], subject to the terms of the applicable plans.

4. RETURN OF COMPANY PROPERTY
4.1 You are required to return all company property in your possession or control by [PROPERTY RETURN DEADLINE]. This includes, but is not limited to: [LIST COMPANY PROPERTY, E.G., LAPTOP, PHONE, KEYS, ACCESS CARDS, CREDIT CARDS, DOCUMENTS, FILES].
4.2 You must also return or destroy all confidential and proprietary information belonging to [COMPANY NAME], including any copies in any form.

5. CONTINUING OBLIGATIONS
5.1 Confidentiality: You remain bound by the confidentiality provisions set forth in your [EMPLOYMENT AGREEMENT / CONFIDENTIALITY AGREEMENT / NON-DISCLOSURE AGREEMENT] dated [AGREEMENT DATE]. You must not disclose or use any confidential or proprietary information of [COMPANY NAME].
5.2 Non-Competition: Your obligations under any non-competition agreement dated [NON-COMPETE AGREEMENT DATE] remain in effect for [NON-COMPETE DURATION] following your termination, to the extent permitted by applicable law.
5.3 Non-Solicitation: Your obligations under any non-solicitation agreement dated [NON-SOLICITATION AGREEMENT DATE] remain in effect for [NON-SOLICITATION DURATION] following your termination, to the extent permitted by applicable law.
5.4 Cooperation: You agree to cooperate with [COMPANY NAME] in the transition of your duties and to make yourself reasonably available for questions or assistance as needed.

6. SEVERANCE
6.1 [IF APPLICABLE] In consideration of your execution of a separation agreement and general release of claims, [COMPANY NAME] will provide you with severance pay in the amount of [SEVERANCE AMOUNT], payable in accordance with [SEVERANCE PAYMENT TERMS]. This severance is contingent upon your signing and not revoking the separation agreement and release.
6.2 [IF NOT APPLICABLE] You are not eligible for severance pay under [COMPANY NAME] policy or any applicable agreement.

7. GENERAL RELEASE
7.1 [IF APPLICABLE] In exchange for the severance benefits described in Section 6, you agree to execute a general release of claims against [COMPANY NAME], its officers, directors, employees, and agents, in a form provided by [COMPANY NAME].

8. UNEMPLOYMENT INSURANCE
8.1 You may be eligible to file for unemployment insurance benefits. Information regarding filing a claim can be obtained from [STATE UNEMPLOYMENT AGENCY] at [AGENCY CONTACT INFORMATION].

9. REFERENCES
9.1 All future requests for references should be directed to [HR CONTACT NAME] at [HR CONTACT EMAIL] or [HR CONTACT PHONE].
[COMPANY NAME] will provide only neutral references confirming your dates of employment and job title, unless otherwise agreed.

10. ACKNOWLEDGMENT
10.1 By signing below, you acknowledge receipt of this termination letter and understand the terms outlined herein. This letter does not constitute a contract of employment or guarantee of any benefits.

11. GOVERNING LAW
11.1 This letter and the termination of your employment shall be governed by the laws of the State of [STATE], without regard to its conflict of laws principles.

12. ENTIRE AGREEMENT
12.1 This letter, together with any separation agreement and release, constitutes the entire agreement between you and [COMPANY NAME] regarding the termination of your employment and supersedes all prior agreements and understandings, whether written or oral, except as otherwise provided herein.

Sincerely,

[COMPANY NAME]

By: _______________________________

[COMPANY REPRESENTATIVE NAME]

[COMPANY REPRESENTATIVE TITLE]

[COMPANY STREET ADDRESS]

[COMPANY CITY, STATE, ZIP CODE]

[COMPANY PHONE NUMBER]

[COMPANY EMAIL ADDRESS]

ACKNOWLEDGMENT OF RECEIPT

I, [EMPLOYEE NAME], acknowledge that I have received and read this termination letter. I understand its contents and agree to the terms outlined herein, except as to any rights I may have under applicable law.

Employee Signature: _______________________________

Date: _______________________________

Employee Printed Name: [EMPLOYEE NAME]
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