
Emp. Name

Father's Name

Address:

Mobile No.

Date of Joining

7. 15 Days Prior Notice Date

2. Date of Submission of Resignation
3. Date of Re lieving from Department

Documents Required:

1) Cop,y of 15 days Prior lntimation
2) Copy of Resignation Letter duly

3) Cop,y <lf Bank Passbook.

Date:_
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Security a vide Voucher No.

Notice Period (1.5 rjays) completed : Yes
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