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VAPE MERCHANT





exit check list

Employee Name: 

Exit date: 


Resignation received: 





Manager

Resignation accepted: 





Manager

(To be signed off below by person responsible)

Certificate of Service prepared
Yes   No   N/A



Exit interview completed
Yes   No   N/A



ID card returned
Yes   No   N/A



Building Access card returned
Yes   No   N/A



Car Park Remote returned
Yes   No   N/A



Locker / Drawer Keys returned
Yes   No   N/A



Laptop returned
Yes   No   N/A



Laptop password obtained
Yes   No   N/A



Email deactivated
Yes   No   N/A



Computer access removed
Yes   No   N/A


Remote computer access removed
Yes   No   N/A


Mobile Phone contract cancelled 
Yes   No   N/A



ALL ACTIONS COMPLETED
Yes   No




Manager

Final pay actioned, copy of final letter signed and placed on personal file
By:

Designation: 

Date: 
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