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	Termination Notice Form

	Date*：

	Recipient*
	
	Employment Department*
	

	Job Title*
	

	The employee is terminated due to the following reasons (please check):

	
	Insufficient workload and inability to reassign
	
	Company closure due to force majeure

	
	Workforce reduction due to business contraction
	
	Incompetence in performing assigned tasks

	
	Afflicted with contagious disease or other illnesses hindering work or safety and health

	Please complete the resignation procedure at the HR Department on or before ______ (date), and the approved severance pay will be issued by the accounting unit after the procedure is completed ($______).






This form is provided by Hundred Plus Co., Ltd. Any organization is free to download and reproduce it. 
If the form needs to be digitized and made mobile friendly, you can refer to the relevant product service solutions on the official website. https://www.hundredplus.com
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