Layoff Notification (without Severance Pay)
[Date]
[Name]


[Address]
Dear [Name],
Due to [severe financial hardship], we have found it necessary to implement a reduction-in-force. Therefore, we are terminating your employment effective [Date]. The Company agrees to pay you your regular compensation through [Date], plus all unused accrued vacation. 
You will receive your normal paychecks on [Dates], and your final check for [Date] on [Date].  Normal direct deposit procedures will apply if you have already chosen that option; otherwise, payment will be mailed to your home. You should be certain that any time records or expense reports are completed and submitted prior to your last day of employment.

In addition to your final compensation and vacation pay, the Company will pay your medical insurance coverage through [Date]. We will provide you information on continuation coverage for health insurance before current coverage ends. All other benefits will cease as of [Date].

For more specific details on your benefit coverage, refer to the attached summary. If you have any questions, please contact me. Otherwise, please return this letter no later than [Date].

Sincerely,

[Name]


[Title]


Receipt Acknowledged:

__________________________________________
_________

Employee’s Signature





  Date

