EMPLOYMENT AGREEMENT CANCELLATION LETTER

[DATE OF LETTER]

[EMPLOYEE FULL NAME]
[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[SENDER/EMPLOYER COMPANY NAME]

[SENDER STREET ADDRESS]
[SENDER CITY, STATE, ZIP CODE]

RE: CANCELLATION OF EMPLOYMENT AGREEMENT DATED [EMPLOYMENT AGREEMENT DATE]

Dear [RECIPIENT NAME],

This letter serves as formal written notice of the cancellation and termination of the Employment Agreement dated [EMPLOYMENT AGREEMENT DATE] (the "Agreement") between [EMPLOYER LEGAL NAME] ("Employer") and [EMPLOYEE FULL NAME] ("Employee") concerning the position of [JOB TITLE]. This cancellation is effective as of [EFFECTIVE DATE OF CANCELLATION] (the "Cancellation Date").

1. PARTIES AND AGREEMENT DETAILS
1.1 Employer: [EMPLOYER LEGAL NAME], with its principal place of business at [EMPLOYER STREET ADDRESS], [EMPLOYER CITY, STATE, ZIP CODE].
1.2 Employee: [EMPLOYEE FULL NAME], residing at [EMPLOYEE STREET ADDRESS], [EMPLOYEE CITY, STATE, ZIP CODE].
1.3 Position: [JOB TITLE].
1.4 Agreement Date: [EMPLOYMENT AGREEMENT DATE].
1.5 Agreement Term: [AGREEMENT START DATE] through [AGREEMENT END DATE OR "AT-WILL"].

2. REASON FOR CANCELLATION
2.1 The Agreement is hereby cancelled for the following reason: [REASON FOR CANCELLATION, E.G., MUTUAL AGREEMENT, RESIGNATION, TERMINATION FOR CAUSE, TERMINATION WITHOUT CAUSE, COMPLETION OF PROJECT].
2.2 This cancellation is made in accordance with Section [RELEVANT SECTION NUMBER] of the Agreement and any applicable notice provisions therein.

3. EFFECTIVE DATE AND NOTICE
3.1 The Cancellation Date shall be [EFFECTIVE DATE OF CANCELLATION].
3.2 This letter constitutes the notice required under Section [NOTICE SECTION NUMBER] of the Agreement.
3.3 Notice period provided: [NOTICE PERIOD, E.G., 14 DAYS, 30 DAYS].

4. FINAL COMPENSATION AND BENEFITS
4.1 Final wages, salary, and accrued vacation or paid time off through the Cancellation Date shall be paid to Employee on or before [FINAL PAYMENT DATE].
4.2 Any outstanding expense reimbursements owed to Employee shall be paid by [EXPENSE REIMBURSEMENT DATE].
4.3 Employee's participation in employer-sponsored benefits shall end on [BENEFITS END DATE], subject to applicable plan terms and law.
4.4 Any bonuses, commissions, or incentive compensation shall be handled as follows: [BONUS/COMMISSION TREATMENT].

5. RETURN OF PROPERTY
5.1 Employee shall return all Employer property, including but not limited to [LIST OF PROPERTY, E.G., LAPTOP, KEYS, ACCESS CARDS, DOCUMENTS], by [PROPERTY RETURN DATE].
5.2 Employee shall delete or return all confidential information and materials in Employee's possession by [CONFIDENTIAL MATERIAL RETURN DATE].

6. CONFIDENTIALITY AND RESTRICTIVE COVENANTS
6.1 Employee's obligations under the confidentiality provisions of the Agreement shall survive cancellation as set forth in Section [CONFIDENTIALITY SECTION NUMBER] of the Agreement.
6.2 Any non-solicitation, non-competition, or other restrictive covenants shall remain in effect to the extent provided in the Agreement and permitted by applicable law.

7. RELEASE AND WAIVER
7.1 Upon execution of this cancellation, Employee releases and waives all claims against Employer arising out of the Agreement or the employment relationship, except for claims that cannot be waived by law and except for [EXCEPTED CLAIMS, IF ANY].
7.2 Employer releases and waives all claims against Employee arising out of the Agreement, except for [EXCEPTED CLAIMS, IF ANY].

8. GOVERNING LAW AND DISPUTE RESOLUTION
8.1 This cancellation letter shall be governed by the laws of the State of [GOVERNING STATE].
8.2 Any dispute arising out of this cancellation shall be resolved in accordance with Section [DISPUTE RESOLUTION SECTION NUMBER] of the Agreement.

9. ENTIRE AGREEMENT AND AMENDMENT
9.1 This cancellation letter, together with the surviving provisions of the Agreement, constitutes the entire understanding between the parties regarding the cancellation.
9.2 This cancellation may not be amended except in writing signed by both parties.

10. MISCELLANEOUS
10.1 If any provision of this cancellation letter is held invalid, the remaining provisions shall remain in full force and effect.
10.2 This cancellation letter may be executed in counterparts and by electronic signature.
10.3 All notices under this cancellation letter shall be in writing and delivered to the addresses stated above.

11. ACKNOWLEDGMENT AND SIGNATURES
11.1 By signing below, the parties acknowledge that they have read, understood, and agree to the terms of this Employment Agreement Cancellation Letter.

EMPLOYER:

Signature: ______________________________

Name: [AUTHORIZED SIGNATORY NAME]

Title: [AUTHORIZED SIGNATORY TITLE]

Date: [EMPLOYER SIGNATURE DATE]

EMPLOYEE:

Signature: ______________________________

Name: [EMPLOYEE FULL NAME]

Date: [EMPLOYEE SIGNATURE DATE]

WITNESS (IF APPLICABLE):

Signature: ______________________________

Name: [WITNESS NAME]

Date: [WITNESS SIGNATURE DATE]
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