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TERMINATION CHECKLIST
Note:  This Form may have to be produced if a termination becomes subject to legal complaint.
Employee: _________________________________ 
Termination Date: ______________

RECALL AND/OR OBTAIN THE FOLLOWING:
· Tools and equipment
· Fax machines
· Copying machines
· Cell phones and telephone answering machines
· Dictating or transcribing machines
· Computers
· Personal protective equipment
· Credit, telephone, identification, security cards
· Building entrance keys
· Office, desk and filing cabinet keys

ARRANGE FOR RETURN OF THE FOLLOWING:
· Company vehicles
· Sample products in employee’s passion
· Customer lists files invoices manuals in employee’s possession
· Cash advances

DETERMINE AND PROCESS THE FOLLOWING:
· Outstanding expenses, if any
· Outstanding vacation, if any
· Other payments owed to the employee

ADVISE EMPLOYEE OF IMPACT ON BENEFIT ENROLMENT AND COVERAGE

ENSURE THE FOLLOWING ARE ISSUED:
· Record of employment
· Final pay
ADVISE THE FOLLOWING PEOPLE OF TERMINATION:
· Switchboard/reception
· Answering service, if any
· Benefit plans insurance carriers
· Computer security clearance
· IT department

DETERMINE IF AND HOW THE EMPLOYEE’S DEPARTURE WILL BE ANNOUNCED.

DETERMINE EMPLOYEE’S FORWARDING ADDRESS AND TELEPHONE NUMBER

SCHEDULE EXIT INTERVIEW


Completed by: _______________________________________________
Position: ____________________________________________________
Date: _______________________________________________________
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