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Request to cease employment
	  File no:                              
	KS code:                        
	Year:                   


	My last day of employment is
     
 

	Reason

  FORMCHECKBOX 
   other employment – private
  FORMCHECKBOX 
   other employment – public or municipal

  FORMCHECKBOX 
   pension
  FORMCHECKBOX 
   studies
  FORMCHECKBOX 
   other reason



	Surname, First name
     
	Personal identity no, 10 digits
     

	Poss. new address
     
	New address valid from

	Working at (school/department)
     

	Signature


………………………………………………………………………………………………………………………………………




School notes
	Date and signature immediate manager
 




………………………………………………………………………………………………………
Clarification of name                                               


	Date and signature head of school/equivalent
 




…………………………………………………………………………………………………………
Clarification of name        
                                                  

	Notes (if last day of employment differs from the collective agreement)
     



Ex 1  School/Department (original),  Ex 2 The employee,  Ex 3  HR Department /HR-support/Löner, Brinellv 8.  
   20130308
