Certificate of Employment Termination

Employee Name:

Position Held:

Department:

Employment Start Date:

Employment End Date:

This is to certify that the above-named individual was employed by our company in the
capacity stated above. Employment has been terminated effective on the end date
indicated for the following reason:

Reason for Termination:

Should you require further information, please do not hesitate to contact us.

Authorized Signature
Date




