
  

 Department:  

 Personal  Email  Address :  

 Home/Cell  Phone  # :  

  State:   Zip  Code:  

E M P L O Y E E S E P A R A T I O N F O R M 

My  pri mary  reason  for  leaving  is:  (choose  1 )  

Please  return  any  property  belonging  to  Orange  County  Government  in  accordance  wit h  your  
department  departur e  procedures;  which  may  include  uniforms,  tools,  keys,  badg e(s),  etc.   
Please  forward  any  correspondence  including  my  W2  to  the  fol lowing:   

Please complete the Orange County Exit Interview Survey prior to your last day of employment  

Your honesty is greatly appreciated and your opinions are highly valued.  

Orange County Government wishes you the best in your future endeavors.  

Received  by:  

R e t i r e m e nt 

R e t u r n  t o  Sc h o o l 

T r a n s f e r  t o  S t a t e 

W o r k  E n v i r o n m e n t 

W o r k /L i f e  B a l a n c e 

He a l t h  R e a s o  ns 

Hig h e r  W a g e s / Sa la r y 

L a ck  o f  D e ve l op m e n t / T r a i n i ng 

L a ck  o f  P r o m ot io n a l  O p p o r t u n i t i e s 

M i l i t a r y  Se r v i c e 

O r g a n iz a t i o n a l  C u l t u r e 

Re l o c a t i o n 

A n  o t h e r  J o b 

B e c o m e  Se l f  -E m p l o y e d 

B e n e f i t s 

C a r e e r  C h a n g e 

C o n f l i ct  w i t h  S u p e r v is or  o r  C o -w or k e r ( s ) 

D i s s a t i s f i e d  w i t h  P ay 

F a m i l y  Re a s o n s 

For  m o r e  in for m at io n  r e lated  t o  your  ben ef it s  and  pa yc h eck ,  c onta ct  a ny   Hum an  Re sou r c e s  Se rv ic e  Cent er .  

* *  Plea se  R etu r n  Comp leted  Fo rm  to  Your  Im m ed i at  e  Super v i sor  or  Hu m an  R e sourc es  Se r v ice  Cen te r  **   

Date:   

This  is  notification  to  Orang e  County  G overnment  

t hat  m y  last  day  of  employment  wil l  be:  
Date:  

Address : 

City: 

E mploy ee  Sign ature :  

Employee ID: 

Print   Name : 

51‐86 Rev 11/2019 

       Date:  

https://helpx.adobe.com/acrobat/using/certificate-based-signatures.html#setting_up_certificate_based_signatures


         

        

   

   

 
 

   

   

    

  

 This section to be completed by the Supervisor  

 

 

   

EMPLOYEE  SEPARATION  PROCESS  CHECKLIST 

Employee Name: EEID #: 

Job Title: Last Day Worked: 

Supervisor: 

Department / Section: 

Complete Exit Interview  with Human Resources, obtain information on: 

Date of  last paycheck (inclusive of accrued leave time payout if applicable) 

Date insurance coverage ends 

COBRA Medical / Vision  Insurance Options 

FRS/ Deferred  Comp Program  (as  applicable) 

Employee Signature: Date: 

County property / items returned (as applicable): 

Uniforms Laptop 

Keys P-Card 

Radio Other (please list): 

County Cell Phone 

Supervisor’s Signature: Date: 

Phone Extension: 

This section to be completed by Human Resources  

O n last work day, report to Human Resources and return:  

Badge(s)  –  Orange  County Government /  Department (if  applicable) 

If  lost, remit payment 

Human Resources Representative: Date: 

Submit written resignation to Supervisor  or Human Resources  (2 weeks prior to last work day)  
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