PROFESSIONAL RESIGNATION LETTER TEMPLATES

[EMPLOYEE FULL NAME]

[EMPLOYEE JOB TITLE]

[EMPLOYEE DEPARTMENT]

[EMPLOYEE WORK ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE EMAIL ADDRESS]

[DATE OF LETTER]

[RECIPIENT FULL NAME]

[RECIPIENT JOB TITLE]

[COMPANY NAME]

[COMPANY ADDRESS]

[COMPANY CITY, STATE, ZIP CODE]

RE: RESIGNATION FROM POSITION OF [EMPLOYEE JOB TITLE]

1. EMPLOYEE INFORMATION

1.1 Employee Name: [EMPLOYEE FULL NAME]

1.2 Employee Job Title: [EMPLOYEE JOB TITLE]

1.3 Employee Department: [EMPLOYEE DEPARTMENT]

1.4 Employee ID or Number: [EMPLOYEE ID NUMBER]

1.5 Date of Hire: [DATE OF HIRE]

1.6 Immediate Supervisor Name: [SUPERVISOR FULL NAME]

1.7 Immediate Supervisor Job Title: [SUPERVISOR JOB TITLE]

2. RESIGNATION DETAILS

2.1 Date of Resignation Letter: [DATE OF LETTER]

2.2 Effective Date of Resignation: [LAST DAY OF EMPLOYMENT]

2.3 Notice Period Provided: [NUMBER OF WEEKS OR MONTHS]

2.4 Reason for Resignation: [REASON FOR RESIGNATION]

2.5 Willingness to Assist with Transition: [YES OR NO]

3. TRANSITION AND HANDOVER

3.1 Transition Period Start Date: [TRANSITION START DATE]

3.2 Transition Period End Date: [TRANSITION END DATE]

3.3 Key Responsibilities to be Handed Over: [LIST OF KEY RESPONSIBILITIES]

3.4 Assigned Transition Contact Person: [TRANSITION CONTACT NAME]

3.5 Transition Contact Job Title: [TRANSITION CONTACT JOB TITLE]

3.6 Transition Contact Email Address: [TRANSITION CONTACT EMAIL]

3.7 Transition Contact Phone Number: [TRANSITION CONTACT PHONE]

4. FINAL COMPENSATION AND BENEFITS

4.1 Final Paycheck Date: [FINAL PAYCHECK DATE]

4.2 Accrued Vacation or Paid Time Off Payout: [YES OR NO]

4.3 Accrued Sick Leave Payout: [YES OR NO]

4.4 Outstanding Expense Reimbursements: [AMOUNT OR NONE]

4.5 Bonus or Commission Owed: [AMOUNT OR NONE]

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

4.7 Retirement Plan Vesting or Payout Details: [RETIREMENT PLAN DETAILS]

4.8 Other Benefits to be Addressed: [OTHER BENEFITS DETAILS]

5. COMPANY PROPERTY AND EQUIPMENT

5.1 Company Laptop or Computer: [YES OR NO]

5.2 Company Mobile Phone: [YES OR NO]

5.3 Company Credit Card: [YES OR NO]

5.4 Company Keys or Access Badge: [YES OR NO]

5.5 Company Vehicle: [YES OR NO]

5.6 Other Company Property: [LIST OF OTHER PROPERTY]

5.7 Date Property to be Returned: [PROPERTY RETURN DATE]

5.8 Return Location or Contact: [RETURN LOCATION OR CONTACT]

6. CONFIDENTIALITY AND NON-DISCLOSURE

6.1 Confidentiality Agreement Signed: [YES OR NO]

6.2 Date of Confidentiality Agreement: [CONFIDENTIALITY AGREEMENT DATE]

6.3 Ongoing Obligations After Resignation: [DESCRIPTION OF OBLIGATIONS]

6.4 Return or Destruction of Confidential Information: [YES OR NO]

6.5 Date of Return or Destruction: [RETURN OR DESTRUCTION DATE]

7. NON-COMPETE AND NON-SOLICITATION

7.1 Non-Compete Agreement Signed: [YES OR NO]

7.2 Date of Non-Compete Agreement: [NON-COMPETE AGREEMENT DATE]

7.3 Duration of Non-Compete: [DURATION]

7.4 Geographic Scope of Non-Compete: [GEOGRAPHIC SCOPE]

7.5 Non-Solicitation Agreement Signed: [YES OR NO]

7.6 Date of Non-Solicitation Agreement: [NON-SOLICITATION AGREEMENT DATE]

7.7 Duration of Non-Solicitation: [DURATION]

8. REFERENCES AND FUTURE COMMUNICATION

8.1 Willing to Provide References: [YES OR NO]

8.2 Reference Contact Name: [REFERENCE CONTACT NAME]

8.3 Reference Contact Job Title: [REFERENCE CONTACT JOB TITLE]

8.4 Reference Contact Email Address: [REFERENCE CONTACT EMAIL]

8.5 Reference Contact Phone Number: [REFERENCE CONTACT PHONE]

8.6 Preferred Method of Future Communication: [EMAIL OR PHONE OR MAIL]

8.7 Forwarding Address for Future Correspondence: [FORWARDING ADDRESS]

9. ACKNOWLEDGMENT AND SIGNATURES

9.1 Employee Acknowledgment: I, [EMPLOYEE FULL NAME], hereby confirm that I am resigning from my position as [EMPLOYEE JOB TITLE] at [COMPANY NAME], effective [LAST DAY OF EMPLOYMENT].

9.2 Employee Signature: [EMPLOYEE SIGNATURE]

9.3 Employee Printed Name: [EMPLOYEE FULL NAME]

9.4 Date of Employee Signature: [DATE OF EMPLOYEE SIGNATURE]

9.5 Employer Acknowledgment: I, [RECIPIENT FULL NAME], acknowledge receipt of this resignation letter on behalf of [COMPANY NAME].

9.6 Employer Signature: [EMPLOYER SIGNATURE]

9.7 Employer Printed Name: [RECIPIENT FULL NAME]

9.8 Employer Job Title: [RECIPIENT JOB TITLE]

9.9 Date of Employer Signature: [DATE OF EMPLOYER SIGNATURE]

10. ADDITIONAL TERMS AND CONDITIONS

10.1 Severability: If any provision of this resignation letter is found to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.

10.2 Governing Law: This resignation letter shall be governed by and construed in accordance with the laws of [STATE OR JURISDICTION].

10.3 Entire Agreement: This resignation letter constitutes the entire agreement between the parties regarding the subject matter herein and supersedes all prior discussions and agreements.

10.4 Amendment: This resignation letter may not be amended or modified except in writing signed by both parties.

10.5 Waiver: No waiver of any provision of this resignation letter shall be deemed a further or continuing waiver of such provision or any other provision.

10.6 Counterparts: This resignation letter may be executed in counterparts, each of which shall be deemed an original, but all of which together shall constitute one and the same instrument.

10.7 Additional Notes or Special Instructions: [ADDITIONAL NOTES OR SPECIAL INSTRUCTIONS]
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