
Employee Exit Clearance Form Word

Employee Information

● Full Name: _______________________________________

● Employee ID: _____________________________________

● Department: ______________________________________

● Job Title: ________________________________________

● Exit Date: _______________________________________

Departmental Clearance

Manager/Supervisor

● Manager’s Name: __________________________________

● Signature: _______________________________________

● Date: ___________________________________________

Checklist

● Return of company property

● Completion of all projects

● Handover of work

Human Resources Clearance

● HR Manager: _____________________________________

● Signature: _______________________________________

● Date: ___________________________________________

Checklist

● Conduct exit interview
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● Process final payment

● Benefits explanation

IT Department Clearance

● IT Manager: ______________________________________

● Signature: _______________________________________

● Date: ___________________________________________

Checklist

● Revoke access

● Collect IT assets

● Secure data

Finance Department Clearance

● Finance Manager: __________________________________

● Signature: _______________________________________

● Date: ___________________________________________

Checklist

● Settle expenses

● Return financial tools

● Clear dues

Final Sign-Off

● Approved by: ____________________________________

● Signature: _______________________________________

● Date: ___________________________________________
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