                                                                                                                                                          FORM II
NBFI NOTIFICATION OF TERMINATION OF EMPLOYMENT FORM
Strictly Private & Confidential

THE ASSISTANT DIRECTOR – SECURITY 
BANK OF ZAMBIA

CAIRO ROAD

P O BOX 30080

LUSAKA

Re:  NOTIFICATION OF TERMINATION OF EMPLOYMENT
This is to inform you that ................................................................................(Name of NBFI) terminated the services of the following members of staff:

	
	NAME (FIRST, MIDDLE, SURNAME)
	DATE OF DISCHARGE/DISMISSAL
	REASON FOR DISCHARGE
	NRC No.
	SEX
	DOB
	LAST JOB TITLE

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	


SUBMITTED BY:
SIGNATURE: …………………………….........……………….     
NAME:…………………………………...........…………………

TITLE: …..………………......................…………………….

DATE:……………………………………..........………………..

(For use by the Bank of Zambia security)
RECEIVED BY: 

SIGNATURE:.......................................................         

NAME:...............................................................

TITLE:................................................................

DATE:................................................................
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                    BANK OF ZAMBIA STAMP








