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EMPLOYEE TAKE-ON / TERMINATION CHECK LIST

	Employee surname: 
	

	First name:
	

	Department:
	

	Position:
	

	Date employed:  
	

	Termination effective date:
	


A copy of this checklist must be placed on the employee's personnel file.


Information to be obtained from employee:

	PRIVATE

	Yes
	No
	Not Applicable

	Letter of Employment signed by employee
	(
	(
	(

	Termination letter signed by employee
	(
	(
	(

	Medical Benefits
	(
	(
	(

	Group Insurance Benefits
	(
	(
	(

	Severance Pay (attach letter)
	(
	(
	(

	Non-Disclosure agreement (non-compete)
	(
	(
	(

	Expense Reports/Other Reimbursements
	(
	(
	(

	Unemployment Insurance Fund (if applicable)
	(
	(
	(

	Income Tax Number
	(
	(
	(

	Other______________________________
	(
	(
	(

	Other______________________________
	(
	(
	(

	
	
	
	


Office Security and Access

	ITEMS TO BE RETURNED BY EMPLOYEE
PRIVATE

	Issued
	Returned
	Not Applicable

	Key(s) - building & access points
	(
	(
	(

	Key(s) - office & file cabinets
	(
	(
	(

	Key(s) - building/office/file cabinets
	(
	(
	(

	Security / Access Card 
	(
	(
	(

	ID Badge
	(
	(
	(

	Parking Allocation
	(
	(
	(

	Credit Card(s)
	(
	(
	(

	Pager
	(
	(
	(

	Cellular Phone & SIM Card
	(
	(
	(

	Computer (desktop and/or laptop), including disks
	(
	(
	(

	Palm Pilot
	(
	(
	(

	Software / hardware
	(
	(
	(

	Employee Handbook/Company Information
	(
	(
	(

	Other________________________________
	(
	(
	(

	Other________________________________
	(
	(
	(

	Other________________________________
	(
	(
	(

	Other________________________________
	(
	(
	(

	Other________________________________
	(
	(
	(

	
	
	
	


Other procedures to follow by HR:

	PRIVATE

	Completed
	Not Applicable

	
	Take-On
	Termination
	

	Security Process (use security checklists)
	(
	(
	(

	Fire and Safety Procedures
	(
	(
	(

	Banking Details
	(
	(
	(

	Medical Aid Scheme Entry / Removal
	(
	(
	(

	Pension Fund Membership / Withdrawal
	(
	(
	(

	Beneficiary Form Updated
	(
	(
	(

	Employee Contact Details / Forwarding Details
	(
	(
	(

	Personnel spreadsheet updated
	(
	(
	(

	
	(
	(
	(


	
	Completed
	Not Applicable

	
	Take-On
	Termination
	

	Email Address Issued / Removed
	(
	(
	(

	Telephone List
	(
	(
	(

	Create / close out personnel file
	(
	(
	(

	Employee Orientation
	(
	
	

	Exit interview conducted
	
	(
	

	Modify HRIS
	(
	(
	(

	
	(
	(
	(

	
	(
	(
	(

	
	(
	(
	(

	
	(
	(
	(

	
	(
	(
	(

	
	(
	(
	(


	Take-on checklist completed by:
	

	Name: 
	

	Position:
	

	Signature:  
	

	Termination checklist completed by: 
	

	Name:
	

	Position:
	

	Signature:
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