MORAVIAN CHURCH IN AMERICA, SOUTHERN PROVINCE

EMPLOYEE TERMINATION FORM

CHURCH OR AGENCY   __________________________________________
EMPLOYEE NAME        ___________________________________________

EMPLOYEE ADDRESS    ___________________________________________

                                ____________________________________________

LAST DAY WORKED     ___________________________

INSURANCE COVERAGE AT TIME OF TERMINATION


       HEALTH         DENTAL         LIFE & DISAB          AFLAC

TERMINATION REASON ____________________________________________

COMMENTS            ________________________________________________

                             ________________________________________________

                             ________________________________________________

                   _____________________________________     _______________

                                AUTHORIZED SIGNATURE                                       DATE

PLEASE COMPLETE AND RETURN THIS FORM WITHIN 3 DAYS

OF EMPLOYEE’S LAST DATE OF EMPLOYMENT.  
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