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<< Company Name>> 

Form for final salary payment for a leaver 
 

Please complete this form and forward to << state e.g. payroll team >> as soon as 
possible and by << state payroll date e.g. 14th day of month >>. Forms received after 
that date may not be actioned and the employee will continue to be paid.  

Name: 

 

Address: 

Job title: 

 

Payroll number: 

Reason for leaving: 

 

Date of leaving: 

Pay in lieu of notice? 

 

Additional payments?   

 

 

Annual leave balance as at last day of employment: 

Plus Days/hours: 
 

 
Minus Days/Hours:  

 

Deductions to be made (state amount): 

 

 

Reason for deduction: 

Additional information: 

 

 

Signed: 

 

Authorised: 
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