DIRECTIVE TO VACATE PREMISES

(Note to agency, remove these two lines and any bold font prompts when issuing to employee)

DATE:

NAME

ADDRESS

CITY/STATE/ZIP

Dear   ____________:

In accordance with Administrative Regulation 902 KAR 8:100, Section 5 and as appointing authority of the ___________________ Health Department, I am giving you a directive to vacate the premises on ______________ (date).  
The reason for the directive to vacate the premises is: 

(List allegation(s) here. You can also state what danger or disruption the allegation(s) presents).  
You will be placed on (Choose one: annual leave or immediate suspension without pay) until further notice.  
On __________________ (date/time, must be within three (3) working days after the directive to vacate) a pre-termination meeting will be provided. Afterward, I will inform you in writing of the status of your employment with the ______________ Health Department.  
Sincerely,
