
 

EMPLOYEE RESIGNATION STATEMENT 

 

 

 

 
 TODAY’S DATE ___________________ 

 

 

 

 

To whom it may concern: 

 

 

Please accept my Voluntary Resignation, to be effective: _______________________.  

 

 

My last physical day of work will be: ____________________. 

 

 

I am Voluntarily Resigning because: _______________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________. 

 

 

 

_________________________________ 

Employee Name Printed 

 

 

_________________________________   _______________________ 

Employee Signature      Date 

 

 

_________________________________   _______________________ 

Supervisor / Manager Signature    Date 

 

 

_________________________________   _______________________ 

Witness        Date 
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