
Immediate Effect Redundancy Notice Form
The Immediate Effect Redundancy Notice Form sample provides a clear and structured template for employers to
notify employees about their redundancy instantly. This form ensures legal compliance and transparent communication
during the redundancy process. It simplifies the administrative burden and helps maintain professional standards in
workforce management.

Employee Name:

Employee ID/Number:

Position/Job Title:

Department:

Date of Notice:

Effective Redundancy Date:

Reason for Redundancy:
Briefly explain the reason for redundancy.

Employee Entitlements and Final Pay:
Outline final salary, redundancy pay, accrued leave, etc.

Support and Next Steps:
Inform about outplacement services, counseling, and how to collect documents.

Contact for Queries:
HR Contact Name and Details

Manager/Supervisor Signature:

Date Signed:




