

10/2011
EXIT CHECKLIST 
Employee Name:  						Last Day of Employment: ____________________   


Please return completed form to Human Resources on or before your last day.
						

Items to be returned to NDE Human Resources. 
 (If applicable)    
 Parking hang-tag 
 Building access/ID card
 Credit cards
	 Phone card
	 Any other state credit card
 TSB driver ID card
  Complete Parking Exit Form (for State parking garages only).
 (
Provide a new
 
a
ddress
 to HR if applicable
 for mailing of final check stub and W-2.
  
 Permanent     
 Temporary      
         Effective __________________________
______________________________________
______________________________________
______________________________________
)

	






Notify your supervisor of the following: 
(If applicable)
 Voice mailbox password
 Location of important files
 Other _____________________________
Keys to return to your supervisor (If applicable): 
 Office door 
 File cabinet 
 Desk
 Other ___________________
Items to return to your supervisor (If applicable)
Computer equipment
	 Laptop
	 Pen drive
	 Other __________________________________
 Turn in any reimbursement forms (If applicable) 

 Your final check will be direct deposited:
		

 


_________________________________				_________________
Employee Signature							Date
 

10

/2011
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