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EMPLOYEE TERMINATION VERIFICATION

Client Name: _______________________

Date: ______________________________
Employee Name: _____________________

Social Security #: ____________________
Date of Termination: ___________________
Date Last Worked: ___________________
Type of employment separation:

     ○ Voluntary
     ○ Involuntary
Reason for termination: (Please check one)

○ Excessive absences


○ Tardiness


○ No call/no show

○ Poor job performance


○ Walked off job


○ Did not meet expectations

○ Laid off/lack of work


○ Moved out of state

○ Resignation
○ Retirement



○ Insubordination


○ LOA – Did not return

○ Other ______________________________________________________________________________________
Is employee eligible for rehire?    
○Yes  
     ○ No
○ Under certain conditions 
Explain_______________________________________________________________________

______________________________________________________________________________________
Is the employee due any compensation for accrued sick, vacation or personal hours? _____
If yes, how many hours? _________________________________________________________
Does the employee owe you or Synergetic for cash advances, uniforms, insurance, loans, 

benefits, etc?  (We must be notified prior to processing the last pay check.) _________________
If so, how much and for what? _____________________________________________________
__________________________________


________________________

Employer Signature






Date
