RESIGNATION LETTER WITHOUT NOTICE

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

[DATE]

[RECIPIENT FULL NAME]
[RECIPIENT 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 notification that I am resigning from my position as [JOB TITLE] at [COMPANY NAME], effective immediately. I am providing no notice period as permitted under the terms of my employment.

1. EMPLOYEE INFORMATION

1.1 Employee Name: [EMPLOYEE FULL NAME]

1.2 Employee ID Number: [EMPLOYEE ID NUMBER]

1.3 Job Title: [JOB TITLE]

1.4 Department: [DEPARTMENT NAME]

1.5 Date of Hire: [DATE OF HIRE]

1.6 Last Day of Employment: [LAST DAY OF EMPLOYMENT]

1.7 Immediate Supervisor: [SUPERVISOR FULL NAME]

2. RESIGNATION DETAILS

2.1 I hereby resign from my position as [JOB TITLE] at [COMPANY NAME].

2.2 This resignation is effective immediately, with no notice period provided.

2.3 I understand that by resigning without notice, I may forfeit certain benefits or entitlements as outlined in my employment agreement or company policy.

2.4 I acknowledge that I have reviewed the relevant company policies regarding resignation without notice.

3. REASON FOR RESIGNATION WITHOUT NOTICE

3.1 Reason for immediate resignation: [REASON FOR RESIGNATION]

3.2 Additional explanation: [ADDITIONAL EXPLANATION]

4. FINAL PAY AND BENEFITS

4.1 I understand that my final paycheck will be issued in accordance with applicable law and company policy.

4.2 I request that my final paycheck be sent to: [FINAL PAYCHECK DELIVERY METHOD]

4.3 I understand that accrued vacation or paid time off will be handled as follows: [PTO HANDLING DESCRIPTION]

4.4 I understand that my health insurance benefits will terminate on: [BENEFITS TERMINATION DATE]

5. RETURN OF COMPANY PROPERTY

5.1 I acknowledge my obligation to return all company property in my possession, including but not limited to: [LIST OF COMPANY PROPERTY]

5.2 I will return company property by: [PROPERTY RETURN DATE]

5.3 Method of return: [PROPERTY RETURN METHOD]

6. COMPANY AGREEMENTS AND OBLIGATIONS

6.1 I acknowledge my continuing obligations under any confidentiality, non-disclosure, non-compete, or non-solicitation agreements previously signed.

6.2 I agree to cooperate with [COMPANY NAME] regarding the transition of my duties and responsibilities.

6.3 I agree to make myself reasonably available for questions regarding my work during the period of [TRANSITION PERIOD].

7. ACKNOWLEDGMENT AND ACCEPTANCE

7.1 Employee Signature: ______________________________

7.2 Employee Printed Name: [EMPLOYEE FULL NAME]

7.3 Date: [DATE]

7.4 Company Representative Signature: ______________________________

7.5 Company Representative Printed Name: [COMPANY REPRESENTATIVE FULL NAME]

7.6 Company Representative Title: [COMPANY REPRESENTATIVE TITLE]

7.7 Date: [DATE]

8. ADDITIONAL COMMENTS

8.1 [ADDITIONAL COMMENTS]

Sincerely,

[EMPLOYEE FULL NAME]

[EMPLOYEE SIGNATURE]

[DATE]
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