ANNEXURE - 2

FULL AND FINAL SETTLEMENT FORM

NAME OF COMPANY




:
NAME OF EMPLOYEE, EMP.CODE, DESIGNATION
:

DATE OF JOINING 





:

DATE OF RESIGNATION




:

ACCEPTANCE FROM MD/HOD



:

CLEARANCE FROM HR/ADMIN. DEPTT.

:

CLEARANCE FROM FINANCE DEPTT. 

:

DATE OF RELIEVING 




:

RECEIVED AS FULL & FINAL SETTLEMENT

A SUM OF RS. 





:
VIDE CH. NO.                     DT.



:

FROM







:

EXIT INTERVIEW





:
SIGNATURE & DATE   




:

