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St Andrews Students’ Association  
CASUAL WORKER TERMINATION / OPT- OUT FORM
	Employee/Worker Name: 


	Department: 


	Address to receive P45:





	Manager: 


	Date of Request (dd/mm/yy): 


	I hereby confirm that I wish to terminate my Casual Worker Agreement and cease being engaged as a casual worker with the organisation.

Worker Signature:

	Requested Final Working Date (dd/mm/yy): 


	Reason for leaving (optional):




	Worker Declaration

	I confirm that this request is made voluntarily and that I understand my casual worker engagement will end on the agreed date.

Worker Signature:

	Print Name:


	Date (dd/mm/yy): 


	Manager Approval

	Approved By: 


	Signature:


	Date (dd/mm/yy): 
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