Employee Termination/Resignation Form
(Note: Please complete this form then email to payroll@incharge.org.nz or fax to (09) 444 8439 with timesheets)
IF Manager/Agent Name...............................................................................................

Employee Name.............................................................................................................

Last Day Worked......................................
Reason for leaving (tick one)

· New Job

· Family

· Study

· Personal

· Redundancy
· Termination of Employment
· Other

Signed Agent/IF Manager..................................
Signed Employee................................................

Date........................................

Manawanui InCharge Ltd, PO Box 83, Albany Village, AUCKLAND, Phone: 0508 462 427, Fax: 09 444 8439


