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Notice of Termination
Please complete in black ink and block capitals

Is employee/Board member leaving all posts? If not, use the Change of Circumstances form (HR2) to end a
 secondary assignment.
This form must be submitted to Employee Services no later than 5th of the month the Employee / Board member is due to leave.
P45 PROCESSING – PLEASE NOTE

Please note that processing this form WILL GENERATE a P45. A P45 will only be processed AFTER final payroll run has taken place. 

The P45 will be sent from the Payroll Provider and not AGEM Payroll team. 

Duplicate P45s are not available. We cannot reverse any termination once a P45 has been terminated. If a retrospective termination is processed then there is no guarantee a P45 will be generated. 

	SECTION 1 EMPLOYEE/BOARD MEMBER DETAILS (For completion by the line manager)

	Title
	
	Forename
	
	Surname
	

	Forwarding address for P45 and other correspondence
	
	Contact telephone number
	

	Assignment number
	
	
	
	
	
	
	
	
	
	
	Is this your only assignment? 
	Yes
	No

	
	If NO, all assignments will be terminated as a result of submitting this form


	SECTION 2 LEAVING DETAILS (For completion by the line manager)

	Termination date (last day of service) (including annual leave)
	
	
	
	
	
	
	Last physical working day
	
	
	
	
	
	

	ANNUAL LEAVE - Please note the annual leave year runs from the 1st April to the 31st March. (please ensure this is accurately completed to avoid any over/under payments)

	Annual Leave OWED (outstanding leave accrued and to be paid)
(if none, state 0)

	Hours
	Annual Leave OVERTAKEN 

(Accrued annual leave taken in EXCESS of entitlement, the amount will be deducted from  final salary or an invoice raised if insufficient funds)

(if none, state 0)
	Hours

	If the employee is currently absent from work e.g. sick leave their absence must be closed down on ESR before the termination form can be processed. This can be done using ESR Manager Self Service.

	Is the employee currently absent from work?

PLEASE Enter the end date – if no date is supplied the last date worked will be applied)
	

	Other payments to be made e.g. redundancy. Please provide written confirmation of redundancy payment amount.
	



	Has the employee signed a settlement agreement? If so please provide details to avoid any delays in processing)
	

	Additional information (if required)
	


Is the leaver a direct line manager or an ePay Approver? If yes, please complete and submit an ePay1 form to AGCSU.epaysupport@nhs.net
	SECTION 3 DESTINATION ON LEAVING (For completion by the line manager)

	Other NHS Organisation, please state:
	

	Armed Forces
	
	Social Services
	
	Abroad – Non-EU Country
	

	Education Sector
	
	Other Public Sector
	
	Education/ Training
	

	General Practice
	
	Private Health/Social Care
	
	Self Employed
	

	Prison Service
	
	Other Private Sector
	
	No Employment
	

	Return to Practice
	
	Abroad – EU Country
	
	Not Known
	


	SECTION 4 REASON FOR LEAVING (For completion by the line manager)

	Resignation - Adult Dependents
	
	Mutually Agreed Resignation – Local Scheme with repayment
	
	Retirement Age
	

	Resignation – Better Reward Package
	
	Mutually Agreed Resignation – Local Scheme w/o repayment
	
	Retirement – Ill Health
	

	Resignation – Child Dependents
	
	Mutually Agreed Resignation – National Scheme w/ repayment
	
	Flexi Retirement
	

	Resignation – Health
	
	End of Fixed Term Contract
	
	Voluntary Early Retirement - No Actuarial Reduction
	

	Resignation – Incompatible Working Relationships
	
	End of Fixed Term Contract - Completion of Training Scheme
	
	Voluntary Early Retirement - With Actuarial Reduction
	

	Resignation – Lack of Opportunities
	
	End of Fixed Term Contract – End of Work Required
	
	Dismissal – Capability
	

	Resignation – Promotion
	
	Redundancy – Compulsory
	
	Dismissal – Conduct
	

	Resignation – Relocation
	
	Redundancy – Voluntary
	
	Dismissal – Statutory Reason 
	

	Resignation – To Undertake Further Education
	
	Employee Transfer
	
	Dismissal – Other Substantial Reason
	

	Resignation – Work-Life Balance
	
	Bank Inactive
	
	Death in Service
	


Note to Employee: Please ensure you have made the necessary arrangements with your salary sacrifice provider to cease any future payments from your salary.
Please head to Section 5 for authorisation 

	SECTION 5 AUTHORISATION (For Completion by employee/Board member and line manager)

	I confirm that the above information is correct and that I have taken the necessary action to ensure recovery of any 
equipment and /or monies owed.  I understand that if I have given false information on this form, or fail to inform the 
Organisation about any overpayment of salary received following the termination of my employment, I could be liable to 
disciplinary, civil and criminal sanctions.  I acknowledge that the information I have provided can be shared between Arden 
& GEM CSU, the payroll provider, the Local Counter Fraud Specialist and NHS Protect for the investigation, prevention, 
detection and prosecution of fraud.   I have undertaken a thorough update and handover of projects and other outstanding 
duties to ensure that no information is lost when I leave the organisation. I have made the necessary arrangements 

with my salary sacrifice provider to cease any future payments from my salary, where applicable.
I am aware that it is my responsibility to retain copies of my online payslips and P60s prior to leaving the organisation as I will no longer have access to these after I am terminated from ESR.



	
	Print Name
	Signature
	Date

	Employee/Board Member (MANDATORY)
	
	
	

	Line Manager (MANDATORY)
	
	
	

	Authorised signatory: (only required in exceptional circumstances i.e redundancy or dismissal through settlement agreement) 
	
	
	


	HR AUTHORISATION (MANDATORY REQUIREMENT) – I confirm that the information above is correct and that the change authorised is in accordance with the ICB HR Process

	HR comments where there is a risk:



	Full Name (Print)
	Signature
	Date

	
	
	


	FINANCE (MANDATORY REQUIREMENT)  – I confirm that the information above is correct and that the termination has been authorised in accordance with the ICB’s finance process and can be processed by Employee Services.

	Name
	Signature
	Date

	Katie Short
	
	


	EMPLOYEE SERVICES- I confirm that ESR has been updated in accordance with information provided.

	
	Name
	Signature
	Date

	Input on ESR by:
	
	
	

	NOTE TO ESR INPUTTER: Copy Katie.Short2@nhs.net on the email to SBS Payroll.

The following field is for CSU internal audit purposes only:


Please note processing this form will generate a P45.
Please note: HR and Finance Signatory are a mandatory requirement and must be completed before sending to the payroll team for processing. 

Once the budget holder has signed the form, please send onto icb.cwhr@net who will then forward it onto Katie Short, and then Payroll for processing.
The manager, employee / board member should retain a copy. Please note any forms with insufficient information or incorrect authorisation will be returned without processing.
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