
    

PO BOX 663 · 1721 HCR 3106 
HILLSBORO, TX  76645 

PHONE: 254-582-0205 · FAX: 866-582-3199 
 

 

EMPLOYEE TERMINATION FORM 

 

Employee Name:  __________________________________________ Employee No. ________       

Social Security Number: _______________________ Supervisor: __________________________ 

Hire Date: ______________________   Last Day of Work (Term Date): ____________________  

Position When Hired: _________________ Position When Leaving: ______________________   

Reason for Termination:    

 Voluntary Termination 
 Reduction in Work Force 
 End of Season/Temporary Work 
 Involuntary Termination 

 Explain:_________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

    

 

Employee         Date 

 

Supervisor         Date 

 

Controller or HR Representative      Date 


