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                                                                                                                                                                                                                                  Control No.MHM091619-11
                                                                                                                                                                                                                  Revision No. 000
                                                                                                                                                                                                                                        Effective Date: Sept. 16, 2019
	
Name of Employee: _____________________________________________________________
Department: ___________________________________________________________________
Superior: ______________________________________________________________________
Employee ID: _____________                                            Employment Date: __________________    
Position: ________________                                             Resignation Effective Date: ____________
Position Type: (Regular) (Probationary) (Contractual) Others: _____________________________   



	Type of Separation: (Resignation) (Termination) (Lay Off) (Retirement) 
Others: _________________
CONTACT INFORMATION
Mailing Address: _________________________                 Address: ___________________________
City, Zip code: ___________________________                 Contact No._________________________
EMPLOYEE RESPONSIBILITIES	
Company ID: ___Company Uniform: ___Employee Manual: ___Locker:___Keys:___Computer/Laptop:___
Cell Phones: ___PettyCash: ___Receipts & Cash:___Liquidation:___Product Credit:___Approved Resignation Letter:___
OTHERS:__________

___________________________                                                                               
DANMAR ANGEL FERRERA                                                                                           
Admin Assistant/HR Associate                                                                                    
Human Resource Department                                                                                   


__________________________                                
Maybelle Ermitanio                                                                                                          Approved  by:
Accounting Officer                                                                                                   ____________________________
Accounting Department                                                                                                ROMEO J. MARTIN JR.
                                                                                                                                            General Manager


              _______________________________                                                                                                                                                                                                                                                                         employee signature over printed name             
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4AES N Aurora F. Sumulong Eatery

661 Peace Street, Mary Grace Village , Sto Nino, Plaridel, Bulacan
Email: aurora.sumulong@gmail.com
Tin: (044) 795-05099




