
AVRO IR 1336 B 

EMPLOYEE 

NAME: 

ADDRESS: 

EMPLOYEE NUMBER: 

LEAVING DATE: 

17J 

9091+2 

□ QUIT 

AVRO AIRCRAFT LIMITED 30773 

SEPARATION OF EMPLOYMENT 

Offi .:Ji;, :, 

DEPT. 
NUMBER: 

AT 

□ DISCHARG ED 

□ PLANT 

A.M. 

~ LAID OFF 

~ STAFF­

P.M. 

DEPT. HEAD 

~ MALE □ FEMALE 

START DA TE_--'W'"-' _l_?--=·, ,'--lJ_9....c...5"5_.· _• _ _ 

OTHER REASON _ ___ ______ _ _ _ _ _ 

REASON FOR 
SEPARATION:_~~~=,!_=~!=!3:!i.!:!..:!;:!;!:::!:.!!!,,!.!:!~~ ----------------- ---- ------ -----, 

PAY WILL BE PICKED 
UP AT (TIME): 

MAIL PAY TO: 

CLASSI FICATION: 

NOTE 

A. M. 

• • 1 eet . .; st 

P. M,, ON (DATE) 

RATE: 

Party Receiving Notice 

THIS FORM MUST BE PRESENTED TO YOUR SECURITY OFFICE FIRST, WITH YOUR IDENTIFICATION CARD AND BADGE. WHEN THE P.P.C, OFFICER ON DUTY HAS 
SIGNED THE RECEIPT BELOW, THE FORM SHOULD BE PRESENTED TO YOUR PAY OFFICE WHEN YOU ARE BEING PAID. 

IDENTIFICATION CARD RETURNED: 

BADGE RETURNED: 

YES □ 

YES □ 

KEEP THIS FORM FOR YOUR OWN INFORMATION 

Security Officer 


