Insert Company Logo

Termination Acknowledgement Letter
Date
Name 
Address
City, State Zip
Dear Name:
Your employment with ABC is terminated effective date and the following information pertains to your termination of employment:
· Your final paycheck which accompanies this letter covers all pay for time worked through date in addition to any accrued but unused Vacation/PTO.  (use one of the following: )Your paystub includes payment and deduction details.  The details of your final paycheck are:

Payments
	Wages      
	$

	Accrued Vacation/PTO          
	$

	Other:      
	$

	Other:      
	$

	Other:      
	$

	Other:      
	$


Deductions
	Type:      
	$

	Type:      
	$

	Type:      
	$

	Type:      
	$

	Type:      
	$

	Type:      
	$



Total: $     
· Your group health insurance benefits are effective through date.  If applicable, you are eligible to continue your group health coverage (medical and dental) under the Consolidated Omnibus Budget Reconciliation Act (COBRA).  A complete COBRA package will be mailed to your home.  You will have 60 days to complete the COBRA election form and subsequent premium payments and return to ABC.
· Your life insurance benefits terminate effective midnight on date.  You have 31 days to apply for conversion of your group life insurance to an individual plan.  
· If you are currently participating in the Flexible Spending Account, you have 90 days from the end of the plan year in which you separate from ABC to file a claim directly with vendor.  Any funds remaining in your account for which no eligible claims have been applied will be forfeited.
· A 401(k) Distribution form and special tax notice are enclosed.  If your account balance is at least amount you may leave your balance in the plan or roll your balance to another qualified plan.  If your balance is below amount, you will be required to make a distribution.  Please see special tax notice for details on distributions.
· A final stock option report is enclosed.  You have number of days to exercise your vested stock options.
Plan terms and documents govern the above referenced information; if there are any discrepancies between the above and official plan documents, the official plan documents will supersede the information in the above summary.
Please sign below certifying you have received this notification letter; we wish you the best of luck in your future endeavors.
___________________________________




_________________
​​​​​​​​​​​​​​​​
Employee Signature







Date
___________________________________




 
Employee Name - print




___________________________________




_________________
​​​​​​​​​​​​​​​​
Company Representative Signature





Date
___________________________________




 
Company Representative Name - print
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The above/attached information is not legal advice.  It should not be considered a legal opinion as to which laws apply or as to how any law applies to a particular situation.  Companies or individuals should seek advice of counsel with regards to their
particular situation.

