Employee Exit Checklist


Emp. Name
______________________________ Position 
_________________________

Dep’t

______________________________ Emp. No.
_________________________
Finish Date
____  /  ____  /  _________
Return of Company Property / Other Actions:

Identification/Name Badge and Card


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Equipment (Laptop PC, Mobile Ph. Tools)

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A
Credit  / Fuel Cards:




 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A
Books, Reference Manuals:



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Office Keys / Car Park Access Cards


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Company Vehicle:




 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A
Business Cards / Stationary



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Delete Passwords (inc Internet based software)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Delete / forward Email



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Update Organisation Chart / Website


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Re Allocate Tasks / Clients



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Update Position Descriptions



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Advise customers




 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Advise / process payroll changes


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Include Annual Leave & Loading in Term. pay
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Super Payout Details




 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

If Auth Rep revoke authority



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Remove staff from ASIC Adviser Register (if applicable)












 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A

Terminated Employee’s Forwarding details:

Address - Street:
_____________________________________________________________



_____________________________________________________________
Address - Mailing:
_____________________________________________________________



_____________________________________________________________
Phone:
(WORK)
_________________________________

(A/H)

_________________________________
E-mail:


_________________________________

Mobile:


_________________________________
Completed by:


Name:

______________________________ Department: __________________________
Signature:
______________________________ Date:

____  /  ____  /  _________
Emp. Signature: ____________________________ Date:

____  /  ____  /  _________
Once Form is completed, place copy in Staff File.
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