NOTICE OF SUSPENSION ON FULL PAY AND BENEFITS


ISSUED TO …………………………………………………………….……………..

IN PRESENCE OF HIS/HER REPRESENTATIVE. …………………………………….

ISSUED BY ……………………………………………………………………………

DATE …………………………………………… TIME ISSUED ……………………

1. You are suspended because of the following reasons: (tick applicable reason/s or add your own wording here).

…………………………………………………………………………………………………

…………………………………………………………………………………………………

· Unable to do your job because you seem under the influence of alcohol/drugs.


· To have seriously misbehaved and your continued presence at work may hamper a proper investigation.


· To have misbehaved so grossly that you continued presence at work is prejudicial to the smooth running of the business.

· There seems to be irregularities in your department/area of responsibility and an investigation needs to be conducted.

2. Report back to work on (date) _____________________________ at (time) _________________________ to __________________________ when you will be (tick applicable)

a) Advised of what action may be taken

b) Required to attend a disciplinary enquiry.

Employees contact address:

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

Phone code: (    ) ……………………….

Authorised Manager’s Signature:……………………………………………………

