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HUMAN SERVICES DEPARTMENT

                                  Town Hall- 818 First NH Turnpike                                    
                                          Northwood, NH  03261                                   
                    Tel: (603) 942-5586 ext. 208 / Fax: (603) 942-9107
 EMPLOYMENT TERMINATION REQUEST FORM

                ALL INFORMATION ON FORM TO BE COMPLETED BY EMPLOYER

DEAR EMPLOYER:
In order to determine assistance for ____________________________, it is necessary to have
the following verifications completed by you:

********************************************************************************************************************************************************************

     Employee’s Name: _____________________________________________________________________

      Position:_____________________________________________________________________________

Date of Hire: _________  Date of Termination: __________ Reason for Termination: ___________
_____________________________________________________________________________________

_____________________________________________________________________________________

Did employee Voluntarily Quit?       [image: image8.jpg]


  Yes   [image: image2.wmf]  No

If yes, reason given? ________________________________________________________________________________

Frequency of Pay:    check one  Daily  [image: image3.wmf]    Weekly  [image: image4.wmf]     Bi-Weekly  [image: image5.wmf]     Monthly [image: image6.wmf]
Date last paycheck will be received: _______________________ How much?___________________

Name of Employer:  _________________________________________ Phone # __________________

Address:  _____________________________________________________________________________

City:  _____________________________________ State: _______________ Zip code: ______________


[image: image7.wmf]
_________________________________________________                        _________________________

    Signature and Title of Immediate Supervisor                                                    Date   
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