TEMPLATE 15

	EMPLOYEE TERMINATION REPORT

	Employer’s Name :
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Address:
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Employee’s Name
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Termination Date:
	 

	 
	 

	Any Final/Holiday Pay Due
	 

	 
	 

	 

	NOTIFICATION OF ANY EMPLOYEE TERMINATING

	MUST BE FORWARD TO:

	 
	 

	 
	 

	SHAW TRUST PAYROLL DEPARTMENT:
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