Enter the ER Services
reference number or
NAS if none -->

Enter the date as
dd/mmlyyyy -->

Employee number -->
Name -->

Full Address or enter
Delivery By Hand -->

REMEMBER -

-Use Capital letters for
the start of
names/sentences.

-Any times must be
entered as hh:mm

-Replace all [WORDS]
with lower case where
appropriate.

Instructions:

1. Tick 'highlight required fields" in the top right corner of the letter.

2. Amend the letter in the box.

3. When complete click the 'Finish & Print' button to print copies for you to

send to the colleague, a copy for your own records and one for ER
Services

CO
O

Spellcheck Letter

LETTERS MUST NOT BE HANDWRITTEN AND MUST BE
COMPLETED IN FULL.

ER Services Reference: [REFERENCE NUMBER]

[DATE]

[EMPLOYEE NUMBER]

[NAME]
[ADDRESS1]
[ADDRESS2]
[ADDRESS3]
[POSTCODE]

Dear [NAME]

We write with reference to our conversation on [DATE] when you verbally notified us of
your immediate resignation. Please would you ensure that we have properly understood
the situation by confirming the new date of your resignation in writing or otherwise
explaining your intentions. If we do not hear from you by [enter time and date within the
next 3-5 days] we will process your resignation as requested from [DATE].

Within the conversation you also referred to some employment-related issues. If you
wish to raise these issues further please set out the grievance in writing, giving details of
the basis of the complaint and send it to: [INSERT NAME AND ADDRESS].

You will be paid up to and including [DATE] and arrangements will be made with the
Payroll Department to forward any outstanding monies to you, including any payment in
lieu of untaken accrued holiday entitlement up to the date of termination, together with
your P45.

Please note, in accordance with your contract of employment, any overpayments made
to you will be deducted from any final salary payment due to you. This will include
amounts in respect of holiday taken over and above your entitlement. If your final salary
is insufficient to cover any overpayments we will be seeking to recover these separately.

As you will no longer be a Co-operative Group colleague, your Employee Membership
and Discount Card will become invalid on the date your employment is terminated.
Please ensure that all property issued to you by the Group is returned as soon as
possible if you have not yet done so.

Yours sincerely

[NAME]
[POSITION]

Registered Office: Co-operative Group Limited
1 Angel Square, Manchester, M60 0AG. Reg No 525R

coop.co.uk



	Details: ER Services Reference: [REFERENCE NUMBER]

[DATE]	
				
				

[EMPLOYEE NUMBER]

[NAME]
[ADDRESS1]
[ADDRESS2]
[ADDRESS3]
[POSTCODE]

Dear [NAME]

We write with reference to our conversation on [DATE] when you verbally notified us of your immediate resignation.  Please would you ensure that we have properly understood the situation by confirming the new date of your resignation in writing or otherwise explaining your intentions. If we do not hear from you by [enter time and date within the next 3-5 days] we will process your resignation as requested from [DATE].  

Within the conversation you also referred to some employment-related issues. If you wish to raise these issues further please set out the grievance in writing, giving details of the basis of the complaint and send it to: [INSERT NAME AND ADDRESS]. 

You will be paid up to and including [DATE] and arrangements will be made with the Payroll Department to forward any outstanding monies to you, including any payment in lieu of untaken accrued holiday entitlement up to the date of termination, together with your P45.  

Please note, in accordance with your contract of employment, any overpayments made to you will be deducted from any final salary payment due to you. This will include amounts in respect of holiday taken over and above your entitlement. If your final salary is insufficient to cover any overpayments we will be seeking to recover these separately.

As you will no longer be a Co-operative Group colleague, your Employee Membership and Discount Card will become invalid on the date your employment is terminated.  Please ensure that all property issued to you by the Group is returned as soon as possible if you have not yet done so.

Yours sincerely



[NAME]
[POSITION]
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Enter the date as dd/mm/yyyy -->





Employee number -->

Name -->

Full Address or enter Delivery By Hand -->



REMEMBER -                

-Use Capital letters for the start of names/sentences.

-Any times must be entered as hh:mm

-Replace all [WORDS] with lower case where appropriate.
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