RESIGNATION LETTER DUE TO PERSONAL REASONS

[EMPLOYEE FULL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE EMAIL ADDRESS]

[DATE OF LETTER]

[RECIPIENT FULL NAME]

[RECIPIENT JOB TITLE]

[COMPANY NAME]

[COMPANY STREET ADDRESS]

[COMPANY CITY, STATE, ZIP CODE]

RE: RESIGNATION FROM POSITION OF [JOB TITLE]

Dear [RECIPIENT NAME],

Please accept this letter as formal notice of my resignation from my position as [JOB TITLE] at [COMPANY NAME]. My last day of employment will be [LAST DAY OF EMPLOYMENT].

1. REASON FOR RESIGNATION

1.1 Personal Reasons: I am resigning due to personal reasons that require my attention and cannot be disclosed at this time.

1.2 No Fault: This resignation is voluntary and is not due to any dissatisfaction with [COMPANY NAME], its management, or its policies.

2. TRANSITION AND HANDOVER

2.1 Notice Period: I am providing [NUMBER OF WEEKS] weeks of notice as required by my employment agreement or company policy.

2.2 Transition Plan: I will assist in transitioning my duties and responsibilities to [TRANSITION CONTACT NAME OR TITLE] to ensure a smooth handover.

2.3 Training: I am willing to train my replacement or team members on my current tasks and projects until my last day.

2.4 Documentation: I will complete all pending documentation and provide status updates on ongoing projects before my departure.

3. RETURN OF COMPANY PROPERTY

3.1 Company Property: I will return all company property in my possession, including but not limited to [LIST OF COMPANY PROPERTY, E.G., LAPTOP, PHONE, KEYS, ACCESS CARDS], by [RETURN DATE].

3.2 Confidential Information: I will not retain any copies of confidential or proprietary information belonging to [COMPANY NAME].

4. FINAL COMPENSATION AND BENEFITS

4.1 Final Paycheck: I understand that my final paycheck will be issued on [FINAL PAYCHECK DATE] in accordance with company policy and applicable law.

4.2 Accrued Vacation: I request payment for any accrued and unused vacation time as per company policy.

4.3 Benefits: I understand that my benefits, including [LIST OF BENEFITS, E.G., HEALTH INSURANCE, RETIREMENT PLAN], will be terminated or modified as of [BENEFITS END DATE].

5. ACKNOWLEDGMENT AND ACCEPTANCE

5.1 Employee Acknowledgment: I confirm that I have read and understand the terms of this resignation letter.

5.2 Employer Acknowledgment: [COMPANY NAME] acknowledges receipt of this resignation letter and accepts the terms outlined herein.

6. GOVERNING LAW

6.1 This resignation letter shall be governed by and construed in accordance with the laws of the state of [STATE].

7. SIGNATURES

7.1 Employee Signature: ______________________________ Date: [DATE]

[EMPLOYEE FULL NAME]

7.2 Employer Signature: ______________________________ Date: [DATE]

[RECIPIENT FULL NAME]

[RECIPIENT JOB TITLE]

[COMPANY NAME]
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