DISCHARGE FORM 

I _______________________________________, ID No. ________________ of P. O. Box ______________________________________________ do hereby acknowledge having received my final dues from [insert name of institution] following my voluntary termination of service to [Insert name of institution].  
I confirm that henceforth [insert name of institution] and its subsidiaries stand absolved from any further claims whatsoever from myself regarding my employment at [insert name of institution]. 

I further commit myself not to divulge to any unauthorized person(s) any information that might have come to my knowledge as a result of my employment at [insert name of institution] about the business, dealings, and affairs of the Company. 

I confirm having returned to [insert name of institution] all items and properties that may have come into my possession by virtue of my employment with the Company.

Done at [insert name of place] on this [insert day of the week] day of [insert month] [insert year].
NAME:


Signature:
_______________________________________

ID NO:

_______________________________________

Witness- Human Resources Department:

Name & Position:
_______________________________________

Signature:

_______________________________________

Date:


_______________________________________
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