
Dismissal – Temporary Employee

(COPY TO AGENCY LETTERHEAD)

Date



Name
Address
City, State, Zip Code

Dear Mr./Ms. (Last Name):

This letter is official notice of your dismissal from the Department of (agency name), effective (date) at (time).

Please return all state property immediately.

Sincerely,



(Name of Approving Authority)
(Title of Approving Authority)

cc: 	Employee Personnel File
	Office Administrator
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