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Employee Name /3QA/ jo 9% S o _Department //90 /\/7/7 o |
My last day of work will be on 2, Yy, 2

is this & full 2-week nofice? Yes X No
Reason for leaving /Vﬂf /51 f:r 7

S —— e 1e, 21

"

Emplo§/ee Sig'no’rure Date

™ N 12, 1, 2

Su pe\\wsg/Signc‘rure\ ' Date
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