RESIGNATION LETTER FOR RETIREMENT

[EMPLOYEE FULL NAME]
[EMPLOYEE JOB TITLE]
[EMPLOYEE DEPARTMENT]
[COMPANY NAME]
[COMPANY STREET ADDRESS]
[COMPANY CITY, STATE, ZIP CODE]

[DATE OF SUBMISSION]

[RECIPIENT FULL NAME]
[RECIPIENT JOB TITLE]
[COMPANY NAME]
[COMPANY STREET ADDRESS]
[COMPANY CITY, STATE, ZIP CODE]

RE: NOTICE OF RESIGNATION AND INTENTION TO RETIRE

Dear [RECIPIENT FULL NAME],

Please accept this letter as formal notice of my resignation from my position as [EMPLOYEE JOB TITLE] at [COMPANY NAME]. I am submitting this resignation in connection with my planned retirement. My last day of employment will be [LAST DAY OF EMPLOYMENT].

1. EMPLOYEE INFORMATION

1.1 Employee Name: [EMPLOYEE FULL NAME]

1.2 Employee ID Number: [EMPLOYEE ID NUMBER]

1.3 Job Title: [EMPLOYEE JOB TITLE]

1.4 Department: [EMPLOYEE DEPARTMENT]

1.5 Work Location: [WORK LOCATION]

1.6 Direct Supervisor: [SUPERVISOR FULL NAME]

1.7 Date of Hire: [DATE OF HIRE]

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

2. RETIREMENT DETAILS

2.1 Retirement Date: [RETIREMENT DATE]

2.2 Reason for Resignation: Retirement

2.3 Expected Eligibility for Retirement Benefits: [YES/NO]

2.4 Retirement Plan Name or Number: [RETIREMENT PLAN NAME OR NUMBER]

2.5 Pension Administrator Contact: [PENSION ADMINISTRATOR NAME AND CONTACT INFORMATION]

3. TRANSITION AND HANDOVER

3.1 I will assist in transitioning my duties and responsibilities to [SUCCESSOR NAME OR TITLE] or another designated employee.

3.2 I will complete all pending assignments and projects by [PROJECT COMPLETION DATE], unless otherwise directed.

3.3 I will return all company property, including [LIST OF COMPANY PROPERTY], by [PROPERTY RETURN DATE].

3.4 I will provide reasonable assistance after my last day of employment for transition purposes, subject to mutual agreement.

4. FINAL COMPENSATION AND BENEFITS

4.1 Final paycheck will be issued in accordance with company policy and applicable law on [FINAL PAYCHECK DATE].

4.2 Accrued and unused vacation or paid time off will be paid out as required by law or company policy.

4.3 I understand that my eligibility for certain benefits may change upon retirement, and I will contact [BENEFITS ADMINISTRATOR NAME AND CONTACT INFORMATION] for details.

4.4 I request information regarding continuation of health insurance coverage under [COBRA OR APPLICABLE PLAN] and retirement benefit options.

5. CONFIDENTIALITY AND COMPANY PROPERTY

5.1 I will continue to protect confidential and proprietary information of [COMPANY NAME] in accordance with my existing obligations.

5.2 I will return all documents, keys, access cards, equipment, and other company property by [PROPERTY RETURN DATE].

5.3 I will not retain any copies of company records, except as permitted by law or written company policy.

6. ACKNOWLEDGMENT AND ACCEPTANCE

6.1 Employee Signature: ______________________________

6.2 Employee Printed Name: [EMPLOYEE FULL NAME]

6.3 Date: [DATE OF SIGNATURE]

6.4 Employer Representative Signature: ______________________________

6.5 Employer Representative Printed Name: [RECIPIENT FULL NAME]

6.6 Employer Representative Title: [RECIPIENT JOB TITLE]

6.7 Date: [DATE OF SIGNATURE]

7. ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS

7.1 [ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS]

7.2 [ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS]

8. CONTACT INFORMATION AFTER DEPARTURE

8.1 Personal Email Address: [PERSONAL EMAIL ADDRESS]

8.2 Personal Phone Number: [PERSONAL PHONE NUMBER]

8.3 Mailing Address: [PERSONAL MAILING ADDRESS]

Sincerely,

[EMPLOYEE FULL NAME]

[EMPLOYEE SIGNATURE]

[DATE OF SIGNATURE]
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