
Name: 

NOTICE OF TERMINATION 

SMART Local Union No. 2 

-----------------------------

Address: 
-----------------------------

Member No. 
----------

Termination Date: 
------

Employee Classification: 
-----------------------

Lay Off Discharge Voluntary Quit 

D Reduction of Forces □ Not Qualified □ To Take Another Job

□ Absenteeism □ To Seek Another Job

Dates: □ Leaving Area

□ Not-Productive □ Sickness

□ Insubordination (Explain) □ Other (Explain)

D Misconduct (Explain) 

Employer: ___________________________ _ 

Explanation: 
- -- -----------------------------
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