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	Name and Surname:
	

	Department:
	

	Identity Number:
	
	Contact Number:
	

	Office:
	
	Termination Date:
	

	Send all future correspondence to:

	Physical Address:
	Postal Address:

	Email:
	

	EXIT CHECKLIST
	COMPLETED
	RESPONSIBLE
	MANAGER SIGNATURE

	
	YES
	NO
	
	

	Exit interview.
	
	
	
	

	Submit final claims for the use of private Cellular Phones for Company business.
	
	
	
	

	Submit final travel, accommodation and related expense claims
	
	
	
	

	Close/collect any outstanding Petty Cash accounts.
	
	
	
	

	Backup computer information to server.
	
	
	
	

	Delete personal files from computer/server.
	
	
	
	

	Submit all applicable passwords
	
	
	
	

	Inform the relevant Medical Aid and Pension Fund of the change
	
	
	
	

	Contact the Unemployment Insurance Fund (UIF) Administrator
	
	
	
	

	

	PROPERTY
	SERIAL NUMBER
	RETURNED
	RESPONSIBLE
	MANAGER SIGNATURE

	
	
	YES
	NO
	
	

	Desktop Computer
	
	
	
	
	

	Laptop
	
	
	
	
	

	Printer
	
	
	
	
	

	External Hard Disks
	
	
	
	
	

	Flash Disk
	
	
	
	
	

	Cellular Phone
	
	
	
	
	

	3G Modems
	
	
	
	
	

	Access Tag.
	
	
	
	
	

	Office and Building Keys.
	
	
	
	
	

	Other Keys (desk, cabinet, etc).
	
	
	
	
	

	Other:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TRAINING AND DEVELOPMENT

	List all Training Courses/User Conferences attended the last two (2) years whilst in service of the Company

	No.
	Course Name / User Conference
	Attendance Date
	Indebtness
	Amount 

	
	
	
	Yes
	No
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	TOTAL
	

	COMPANY PROPERTY RELEASE

	All company issued property has been returned.
	Date:
	

	The following amount is to be deducted from the final salary to cover cost of company property not returned: 
	R

	SIGNATURES:

	Employee Signature:
	
	Date:
	

	Manager Signature:
	
	Date:
	

	IT Department:
	
	Date:
	

	HR Department:
	
	Date:
	

	NOTE: A copy of this release with both supervisor and employee signature is to be provided to the employee upon termination of employment. This form must be presented at the Employee Exit Interview prior to issuance of the final salary.
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