	
	
	



[bookmark: CHANGE_IN_EMPLOYMENT_RELATIONSHIP_NOTICE]CHANGE IN EMPLOYMENT RELATIONSHIP NOTICE



Employee’s Full Name	Social Security Number



Date of Termination	Last Day Worked


Your employment status has changed for reasons(s) checked below:

[bookmark: o_Your_voluntary_resignation_effective:_]Your voluntary resignation effective:	o


[bookmark: o_Your_resignation_in_lieu_of_terminatio]Your resignation in lieu of termination/separation by mutual agreement effective:	o


[bookmark: o_Your_involuntary_termination_effective]Your involuntary termination effective:	__o



Layoff/position elimination effective: ______________________o


[bookmark: o_Other_reason:_________________________]Other reason:_________o


 

Dated:
						By:  Name, job title of Company representative

EMPLOYEE’S ACKNOWLEDGMENT OF NOTICE

Please sign below acknowledging receipt of this notice.  Please keep a copy for your records and return the original to the Company’s representative.

I acknowledge that I received a copy of the above Notice of Change in Relationship form.


Date: 					Signed: _______

Print Name: ____________________________

As per Section 1089 of the California Unemployment Insurance Code, you may take this Notice to the Employment Development Department for application for Unemployment Insurance.
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