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	ALL Bolded FIELDS ARE REQUIRED
	SEND COMPLETED FORMS TO CITY HALL, PAYROLL DEPT.

	
	
	
	
	
	
	

	EMPLOYEE INFORMATION
	Employee Name: Last
	     
	First
	     
	Middle
	     

	
	Effective Date:
	      
	Division:
	     

	
	Social Security No:
	     
	Empl ID/File No:
	     
	Pay Group:
	     

	
	

	
	 FORMCHECKBOX 
  Update Mailing Address:
	Street:  
	     

	
	City:
	     
	State:
	     
	Zip Code:
	     
	Phone:
	     

	
	
	
	
	
	
	
	
	

	

	
	

	SEPARATION 

 INFORMATION
	Reason:
	 FORMCHECKBOX 
  Resignation
	 FORMCHECKBOX 
  Lay Off
	 FORMCHECKBOX 
  Transfer
	 FORMCHECKBOX 
 Retirement     FORMCHECKBOX 
  Involuntary Termination * 

	
	
	 FORMCHECKBOX 
  Leave of Absence
	Specify Type:
	     

	
	
	 FORMCHECKBOX 
  Other
	Specify:
	     

	
	
	
	
	

	
	Date Notice Given:
	     
	Date Last Worked:
	     

	
	Paid Time Off owed to Employee:
	Vacation Hours:
	     
	Sick Hours:
	     
	

	
	
	Other Hours:
	     
	Specify Type:
	     

	
	
	

	
	Eligible for Rehire:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	Company Property Returned:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Please Describe:
	     

	
	
	     


	
	
	

	
	Additional Comments:
	     

	
	
	     

	
	
	


* IMPORTANT:  DO NOT initiate any INVOLUNTARY TERMINATION proceedings until this form is returned to you with the signatures of the City Solicitor and Personnel Director.

	

	APPROVALS
	Employee Signature:
	
	Date:
	

	
	Manager Signature:
	
	Title:  
	
	Date:
	

	
	City Solicitor:
	
	Date:
	

	
	Personnel Director:
	
	Date:
	

	
	
	
	
	


















NOTICE OF EMPLOYMENT SEPARATION
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