Notice of Suspension

Employee’s Name: 

Employee’s ID#:

Employee’s Title/Position:

RC Name:

RC #:


Supervisor’s Name:

Supervisor’s Employee ID#:

In accordance with Personnel Rules, this is to notify you that you have been suspended from your employment, without pay, for a period of __(#)__ days, on the following days/dates __(M/D/Y)__.


The reason for this action is as follows: (Mark as many as apply below.)

□ Incompetence, inefficiency
□ Abusiveness
□ Violation of lawful order, direction, regulation 
□ Use, possession of drugs
□ Accepting a bribe
□ Undue influence re: employment benefits
□ Discredit, embarrassment to Company
□ Criminal conviction

□ False statements, fraud
□ Injuring others, wasting public supplies
□ Absent without authority
□ Personal business activities
□ Illegal discrimination
□ Failure to maintain minimum standards, licenses

If necessary, explain further or attach additional pages: ___________________________

​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________

If the employee desires to appeal this disciplinary action, refer to __(Company Name)__ Rules.

______________________________________
______________________________

Supervisor’s Signature



Date

______________________________________
______________________________

Division Director




Date

______________________________________
______________________________

Department Manager




Date

______________________________________
______________________________

Personnel Director




Date

______________________________________
______________________________

Assistant City Manager



Date

I hereby acknowledge receipt of this notice.

______________________________________
______________________________

Employee’s Signature




Date

This form provided to members of EverythingHR

