


FULL & FINAL SETTLEMENT LETTER

Date: ____________________

Employee Name: ___________________________    Employee ID: ___________________________

Designation: ___________________________    Last Working Day: _______________________

This is to certify that the Full and Final settlement of the above employee has been processed upon cessation of

employment. The settlement details are as under:

Particulars Amount (Rs.)

Salary/Wages up to last working day

Leave Encashment

Bonus / Incentives

Gratuity (if applicable)

Other Earnings

Total Earnings

Less: Deductions (Advance / Notice Pay / Others)

Net Amount Payable

The above amount has been paid / will be paid through Cash / Cheque / Bank Transfer. Upon receipt of the above amount, the

employee shall have no further claim against the establishment.

For the Establishment

Authorized Signatory: ___________________________

Employer Name: _________________________________

Employee Acknowledgement

I hereby acknowledge receipt of the above Full & Final settlement amount and confirm that I have no further claim against the

establishment.

Employee Signature: ___________________________    Date: ___________________________


