NOTICE OF SUSPENSION

Disciplinary Procedure
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Name of Employee:
EREY
Position: Department:
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Reason (s) for Suspension:
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Declaration:
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This confirms the discussion held with you on (day/date & time) ..., ,
When I informed you of your suspension form work until ........................................ (Date) at
.................................... (Time) when you are required to report to the Human Resources Office.
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c.c. Human Resources Manager
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