





[INSERT DATE]

FULL NAME	:
I.D. NO		:


Dear 

Termination notice

Further to the hearing / S189 Retrenchment consultation held on [insert date] it is the Company’s decision to terminate your services from the Company. Below is the layout of the final payment that will be made with the monthly payroll.


As a result of the aforementioned we place the following on record.

1) Your notice period will start today, and end on [insert date]

2) The effective date for the termination of your services will be the [Insert date].

3) You will be paid your leave pay due to you. You currently have [x] days

4) You will receive a Certificate of services as prescribed by the law.



CALCULATIONS OF TERMINATION PACKAGE:

Your termination package is therefore calculated as follows:

SALARY					R

NOTICE PAY				R

LEAVE PAY				R

___________________________

TOTAL					R
___________________________


This agreement is to be signed by you as confirmation of the acceptance of the payments pertaining to your termination.



.

Yours faithfully


       [INSERT NAME]



I, the undersigned herewith knowledge that the aforementioned information was explained to me and I hereby accept the above.


   _______________________________	_________________________________

EMPLOYEE							DATE

     



________________________________ 	__________________________________

DATE
       WITNESS






