
Letter of Resignation 
 
 
To:               
 

Date:                                   
                     

Div./Dept. 
 

              Name:               印 
                           (signature) 

 
 I am writing to formally notify you that I am resigning from this company. 
 

Date of Resignation  

Last Day of Work  

Reason for 
Resignation 

 

Contact Details after 
Resignation 

 

 
I will return the following documents by the day before my resignation. 
 □Health Insurance Card 
 □ 
 □ 
 □ 
  

 
 


