CONSULTING AGREEMENT TERMINATION FORM

[COMPANY NAME]
[COMPANY STREET ADDRESS]
[CITY, STATE, ZIP CODE]
[COMPANY PHONE NUMBER]
[COMPANY EMAIL ADDRESS]

[CONSULTANT NAME]
[CONSULTANT STREET ADDRESS]
[CITY, STATE, ZIP CODE]
[CONSULTANT PHONE NUMBER]
[CONSULTANT EMAIL ADDRESS]

DATE OF TERMINATION: [TERMINATION DATE]

RE: TERMINATION OF CONSULTING AGREEMENT DATED [ORIGINAL AGREEMENT DATE]

1. PARTIES AND AGREEMENT INFORMATION

1.1 Company Name: [COMPANY NAME]

1.2 Company Address: [COMPANY ADDRESS]

1.3 Consultant Name: [CONSULTANT NAME]

1.4 Consultant Address: [CONSULTANT ADDRESS]

1.5 Original Consulting Agreement Date: [ORIGINAL AGREEMENT DATE]

1.6 Services Provided Under Agreement: [DESCRIPTION OF SERVICES]

1.7 Effective Date of Termination: [TERMINATION DATE]

2. TERMINATION DETAILS

2.1 Type of Termination: [SELECT ONE: MUTUAL AGREEMENT / TERMINATION FOR CONVENIENCE / TERMINATION FOR CAUSE / COMPLETION OF SERVICES / OTHER]

2.2 Notice of Termination Date: [NOTICE DATE]

2.3 Notice Period Required Under Agreement: [NOTICE PERIOD]

2.4 Reason for Termination (if applicable): [REASON FOR TERMINATION]

3. FINAL PAYMENT AND COMPENSATION

3.1 Total Amount Due to Consultant as of Termination Date: [AMOUNT DUE]

3.2 Outstanding Invoices to Be Paid: [INVOICE NUMBERS AND AMOUNTS]

3.3 Date Final Payment Will Be Made: [FINAL PAYMENT DATE]

3.4 Method of Payment: [PAYMENT METHOD]

3.5 Expense Reimbursements Owed: [EXPENSE REIMBURSEMENT AMOUNT]

3.6 Any Offsets or Deductions: [OFFSET OR DEDUCTION AMOUNT AND DESCRIPTION]

4. RETURN OF PROPERTY AND MATERIALS

4.1 Consultant Shall Return All Company Property By: [RETURN DATE]

4.2 Company Property to Be Returned: [LIST OF COMPANY PROPERTY]

4.3 Consultant Shall Return or Destroy All Confidential Information By: [CONFIDENTIAL INFORMATION RETURN DATE]

4.4 Certification of Return or Destruction Required: [YES / NO]

5. ONGOING OBLIGATIONS

5.1 Confidentiality Obligations Survive Termination: [YES / NO]

5.2 Non-Competition Obligations Survive Termination: [YES / NO]

5.3 Non-Solicitation Obligations Survive Termination: [YES / NO]

5.4 Duration of Surviving Obligations: [DURATION OF SURVIVING OBLIGATIONS]

5.5 Intellectual Property Assignment Survives Termination: [YES / NO]

6. RELEASE AND WAIVER

6.1 Consultant Releases Company from All Claims Arising Under the Agreement: [YES / NO]

6.2 Company Releases Consultant from All Claims Arising Under the Agreement: [YES / NO]

6.3 Exceptions to Release (if any): [EXCEPTIONS TO RELEASE]

7. DISPUTE RESOLUTION

7.1 Governing Law: [GOVERNING LAW / STATE]

7.2 Dispute Resolution Method: [SELECT ONE: LITIGATION / ARBITRATION / MEDIATION]

7.3 Venue for Disputes: [VENUE LOCATION]

8. MISCELLANEOUS

8.1 Entire Agreement: This Termination Form constitutes the entire agreement between the parties regarding the termination of the Consulting Agreement and supersedes all prior understandings.

8.2 Amendment: This Termination Form may not be amended except in writing signed by both parties.

8.3 Severability: If any provision of this Termination Form is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.

8.4 Counterparts: This Termination Form may be executed in counterparts, each of which shall be deemed an original.

8.5 Notices: All notices under this Termination Form shall be in writing and delivered to the addresses listed in Section 1.

9. SIGNATURES

9.1 Company Representative Name: [COMPANY REPRESENTATIVE NAME]

9.2 Company Representative Title: [COMPANY REPRESENTATIVE TITLE]

9.3 Company Representative Signature: [COMPANY REPRESENTATIVE SIGNATURE]

9.4 Company Signature Date: [COMPANY SIGNATURE DATE]

9.5 Consultant Name: [CONSULTANT NAME]

9.6 Consultant Signature: [CONSULTANT SIGNATURE]

9.7 Consultant Signature Date: [CONSULTANT SIGNATURE DATE]

9.8 Witness Name (if applicable): [WITNESS NAME]

9.9 Witness Signature (if applicable): [WITNESS SIGNATURE]

9.10 Witness Date (if applicable): [WITNESS DATE]

10. NOTARIZATION (IF REQUIRED)

10.1 State of: [STATE]

10.2 County of: [COUNTY]

10.3 Notary Public Name: [NOTARY PUBLIC NAME]

10.4 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

10.5 Notary Signature: [NOTARY SIGNATURE]

10.6 Notary Seal: [NOTARY SEAL]
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