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ANGLICAN DIOCESAN
SERVICES



TERMINATING EMPLOYEE

NOTICE


EMPLOYEE NAME:  ________________________________________________







(Please Print)

DATE OF TERMINATION:  ___ /___ /___ FILLIN   \* MERGEFORMAT 
REASON FOR TERMINATION:


 FORMCHECKBOX 
 Resignation





 FORMCHECKBOX 
 Retirement






 FORMCHECKBOX 
 End of Employee Contract






 FORMCHECKBOX 
 Misconduct






 FORMCHECKBOX 
 Redundancy

(Please ensure that resignation or termination letters are attached before sending)
ENTITLEMENTS TO PROCESS:






 FORMCHECKBOX 
 Long Service Leave Balance





 FORMCHECKBOX 
 Annual Leave Balance/Leave loading





 FORMCHECKBOX 
 Payment In-Lieu of notice






 FORMCHECKBOX 
 Severance Pay (please specify details below)
Details : _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
To be completed by authorised person only
AUTHORISATION
APPROVED FOR PROCESSING / PAYMENT: 
__________________________     __________________
_____________
                  Print Name


                            Signature


 Date 
