Notice of Change of Status

(Unemployment Insurance Code §1089)

To:

From:

Social Security Number:

This is to notify you that effective__(Date)__ your employment status with    __(Company Name)__ is



(
Voluntary Resignation

(
Layoff

(
Discharge

(
Leave of Absence

(
Independent Contractor

If you disagree with any of the statements on this Change of Status form,

you must contact the Human Resources Representative immediately.

Issued By:

Date:

Name Printed:
ACKNOWLEDGEMENT

I acknowledge I received a copy of this notice on __(Date)__.

_________________________________

Employee Signature

This form provided to members of EverythingHR

