
Customer Closure/Termination Summary

 FORMCHECKBOX 
 Notification of Pending Customer Closure                                        FORMCHECKBOX 
 Notification of Pending Job Loss 

ATTENTION:      , Vocational Rehabilitation Counselor          
Customer:         
Anticipated Date of Closure/Termination:      
Information Summary:                 

Employment Site:        

Job Title:      
Benefits:       
Wage (Per hour):       






Number of Hours Per Week:              

Submitted By:      



Date:      
CRP: Vendor Closure Notification 

May 1, 2010 

