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Dear Contractor Your Name Here


Further to our meeting on 
Date
, confirm that your employment with Compass Mental Health, LLC is terminated with effect from 
Date
. 

Please ensure that all Compass Mental Health, LLC equipment, such as phones, pagers, chargers, keys, forms and other property etc. are returned within two business days from the date of termination.  Final compensation will be held until all property is returned.

Please sign, date and return this letter as confirmation of receipt of this letter and as an affirmative statement that all Compass Mental Health, LLC property has been returned. 

Regards, 
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	Mark Lazare, Managing Partner 
Compass Mental Health, LLC 
Phoenix, Arizona 85018 

Phone  (602) 224-7051
Fax      (602) 795-6472
www.compassmentalhealth.net


____________________________


     


         Your Name Here
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