
Official Two Weeks Notice Form
Employee Name:

Enter your full name

Position/Title:

Enter your position or title

Department:

Enter your department

Date of Submission:

Notice of Resignation:

Please provide your official two weeks notice here. Example:I am writing to formally resign from my position at [Company Name], effective two weeks from today. My last working day will be [Last Day]. Thank you for the opportunities provided during my employment.

Last Working Day:

Employee Signature:

Sign here

Date:
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