
Employee Termination/Resignation Form 
Employee Information 

Employee Name: ___________________________________ Date: ______________________________________ 
Employee ID: ______________________________________ Job Title: ____________________________________ 
Manager: __________________________________________ Department: ________________________________ 
 

Reason for Termination: 
 Voluntary Resignation  Involuntary Termination  Other 

 
Reason/Description:___________________________________________________________________________________ 
 

Final Compensation Information: (To Be Completed by Office Manager) 
 
Regular Pay to be on Final Check:___________  Date of Final Check:___________  Vacation/Other Paid Due:____________ 
 

 

Supervisors Statement:  
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

Employees Statement:  
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

Eligible for Re-Hire?      YES NO 
 
If no, 
Explain:_____________________________________________________________________________________________ 
 
Completed Exit Interview with General Manager?     YES              NO 

Acknowledgement of Termination/Resignation 

 

  
Employee Signature Date 

  
Manager Signature Date 

  
Witness Signature (if employee understands warning but refuses to sign) Date 

 

Kunes Country Ford of 
Antioch 


