
	Voluntary Resignation Form 




	
Name ___________________________________________ Date__________

Position ________________________             Department _______________


Please accept my voluntary resignation as of _______________.
                                                                                  (Date)
My last day of work will be on __________________________.
                                                         (Day & Date)


Reason for resignation (if reason is new job, please state new company name

and position):     ________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

I understand that I am responsible for returning my key(s) and any property that belongs to the Company on or before my last day of employment.



Employee’s Signature: ____________________________________

Manager's Signature: ____________________________________



Please forward my W-2 for annual wages to the following address:
________________________________________________________________________________________________________________________________________________________________________________________________
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