Notice as to Change in Employment Status

Termination Notice Pursuant to Provisions of Section 1089 of the California Unemployment Insurance Code

Name:
Last First M. Initial

Social Security Number: - -

Your employment status has changed for the reason checked below:

o Voluntarily quit effective

Date
o Layoff effective
Date
o0 Leave of absence effective , with a return to work date of
Date Date
o Discharge effective
Date
0 Refusal to accept available work effective
Date
o0 Change in status from employee to independent contractor, effective 5
ate

Comments:

Supervisor's Signature Date

Company

Employee Acknowledgment
| received a copy of Notice as to Change in Employment Status.

Employee Signature Date

This form is provided as a Member Benefit of the California Restaurant Association,
www.calrest.org or 800.765.4842

While all information released by the California Restaurant Association (CRA) is intended to provide
accurate information on the subject covered, the CRA does not provide legal advice and any information
provided by the CRA shall not constitute legal advice. Likewise, this form is not and should not be
considered legal advice. You are encouraged to consult your attorney, accountant, or other appropriate
professional, as needed.



