
Separation Documents and Final Check Receipt

Employee’s Name:_______________________________

Location:_______________________________

Date of Separation:____________________

To be reviewed and signed by the employee on final workday:

I have received the required separation documents noted below.  My final check accurately reflects all hours worked and the accrued balance of any earned vacation/PTO.  All records for hours worked, expenses, workers’ compensation or any other employment claims have been submitted to my employer.  No additional monies are owed to me by the Company.
_____________________________

______________

Employee’s signature



Date 










Employee’s 










Initials Confirming










Receipt


Final Paycheck with earnings/deductions statement 

________




Change in Relationship Notice

________
            




For Your Benefit (EDD Form 2320)

________
   


Health Insurance Premium (HIPP) Notice

________
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