EMPLOYEE EXIT CHECKLIST

 

Employee Name____________________________________________________
 

Position____________________________________Office__________________
 

 
FORWARDING DETAILS: 

 

Address___________________________________________________________
 
Phone_______________________________Mobile________________________
 
 

Would you like a reference?                                                 YES / NO

 

Has Company property been returned?
 

            Office Key_________________________________ YES / NO

 

            Training Manual_____________________________YES / NO

 

            __________________________________________YES / NO

 

            __________________________________________YES / NO

 

            __________________________________________YES / NO

 

 

 

Employee Signature:  _______________________________Date:_______________
 
 
Employer Signature:  _______________________________Date:_______________
 
Office Use Only

 

Office Security code changed                            YES / NO / NA

Database log-in cancelled                                 YES / NO / NA                                   

Computer password changed    
                YES / NO / NA

Other password changed                 
              YES / NO / NA

Website report password changed                    YES / NO / NA

