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Acceptance of Resignation 


[Date]	

[Employee Name]
[Employee Address]

Re: Resignation

[First Name],

[Company Name] has received your resignation email and we have accepted your voluntary resignation effective [Date].  

Your final paycheck will be deposited on your last day of employment. There are no additional hours or vacation time to be paid out.

If you have any outstanding expenses, please either send an email or fax with a photo of any receipts to [Name/Contact Info].

Group health insurance (medical, dental, vision) will be canceled at the end of the month, effective [Date]. Paperwork in regards to continuation of benefits will be sent to the address we have on file.

Thank you,
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