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Resignation



Date



Name of Supervisor
Agency Name
Agency Address
City, State, Zip Code

Dear Mr./Ms. (Name of Supervisor):

I hereby submit my resignation from my position as (position title) with the Arizona Department of (agency name), effective (date).

Sincerely,



(Name)



(NOTE: In response, write letter either confirming the resignation has been accepted or informing that it has been rejected.)
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