OFFICIAL RESIGNATION FORM

This form should be completed in the own handwriting of the employee who wishes to resign from the employ of the Employer.

I, (state full names and surname)






 with employee code 


, hereby notify the Employer officially that I am resigning from the employ of the Employer voluntarily.

My last working day shall be on the 






The reasons for my resignation are as follows: (kindly make a X in the box next to the appropriate option)

 FORMCHECKBOX 
 Personal Reasons

 FORMCHECKBOX 
 Ill health

 FORMCHECKBOX 
 Retirement

 FORMCHECKBOX 
 Accepted a position with another Employer

 FORMCHECKBOX 
 Moving to another town

 FORMCHECKBOX 
 Any other reason: 



















Signed on this the ​



 day of 



 at 

Signature Employee




Witness

Acceptance - Employer

