



[Date]
[Employee First Name] [Employee Surname]
[Employee Address]
 
Proposed Notice of Shut Down
Dear [Employee First Name],

[Company Name] gives notice of a shutdown of business from [Date Begin] to [Date End] (‘the Shut Down Period’).
 
You are required to take annual leave from any accrued entitlement. If you do not have sufficient annual leave accrued to cover the shutdown period, you may elect to complete the form below to take unpaid leave, annual leave in advance or long service leave (if eligible).

Please contact [Insert Position (e.g. CEO/Director/Owner)] if you if you have any questions.

[Salutations for goodbye],
[Company Name] 
[Letter Signatory Name]
[Letter Signatory Position]















To: [Company Name]

Attention: Payroll Department
 
Part 1 - Authorisation
I, [Employee Name] understand that I do not have sufficient accrued annual leave to cover the entire period of the shutdown to occur during the period of [Date Begin] to [Date End] (inclusive) (the Shutdown).
I understand that I may:
Take unpaid leave; or
Take long service leave (if I am so entitled); or
Take annual leave in advance of accrual (up to a maximum of [Maximum Days] days). If I take this option, I understand that I will owe [Company Name] an amount equivalent to the leave taken in advance and that I am required to complete the authorisation detailed at Part 2 of this form.
In order to cover the period of the Shutdown, for which my accrued leave is insufficient, I would like to take the following option (please tick one) for the period of the Shutdown:
Annual leave in advance of accrual (please complete Part 2 below)
Unpaid leave
Long service leave (by ticking this box I confirm that I am entitled to take long service leave under applicable State legislation)
 
[Employee Name]
_________________________________
[Employee Name] signature
_________________________________
Date
 _________________________________

 




Part 2 - Authorisation for deduction where annual leave is taken in advance
 
I, [Employee Name]:
acknowledge that I will take leave in advance of accrual during the Shutdown;
agree that I owe [Company Name] an amount equal to the remuneration I will receive for the leave I took in advance of accrual during the Shutdown (the Amount Owing);
the amount of leave to be taken in advance is [Hours/Days];
the leave in advance will commence on [Start Date] and end on [End Date]; 
authorise [Company Name] to deduct the Amount Owing from either:
a) my remuneration;
b) my future accrued entitlements;
c) the accrued entitlements owing to me on termination of my employment (regardless of whether the termination arises by my resignation or action taken by [Company Name]).
 
[Employee Name] 
_________________________________
[Employee Name] signature
_________________________________
Date
_________________________________

[Delete After Reading: If the employee is under 18 years of age - include:]
Name of parent/guardian:________________________________________

Signature of parent/guardian:________________________________________

Date signed:___/___/20___
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AN EDITABLE HUMAN RESOURCE LETTER TEMPLATE

EMPLOYEE ADVISING SHUT
DOWN LETTER

An overview

This Employee Advising Shut Down Letter Template is intended to be used for employees who are not
covered by an award or enterprise agreement, since the terms of those instruments will likely prescribe
the circumstances in which an employee can be directed to take leave. If an employee does not have
enough accrued annual leave to cover the shut down period, the employee may agree (but cannot be
required) to take unpaid leave or annual leave in advance. There is an optional section in the letter that

you can use to record an employee’s agreement to take unpaid leave or leave in advance.
How to use the template

1.Read the template and make sure it is appropriate for your organisation/business and the intended
purpose.

2. The sections highlighted in yellow [in brackets] are designed to prompt you to insert relevant
information, particular to your organisation and its culture. Review these sections, insert your
information and delete the highlighted text and square brackets.

3.Review and proofread the document.

4.Implement the final document according to your internal processes, ensuring you communicate
effectively with your staff about its existence.

Disclaimer

This document has been created to provide a broad overview of typical matters and has not been tailored to reflect your
individual requirements. It is a template only and provides suggested inclusions based on contemporary best practice.

This template is provided as a guide only, without Classic Recruitment and Human Resources assuming responsibility at

law or a duty of care. Organisations are encouraged to obtain advice from an appropriate source upon completion of a
final draft of the document.

This template is copyright. Apart from organisations paying the required fee and any use permitted under the Copyright
Act 1968, no part may be reproduced by any process, nor may any other exclusive right be exercised, without the
permission of Classic Recruitment & Human Resources, Toowoomba Queensland, 2020.

Classic Recruitment and Human Resources is not responsible for how this template is edited. For advice regarding this
template and how to ensure it meeting your specific requirements, please contact us for a tailored quotation.





