
Suspension Pending Investigation

TO:
Name and Title of Employee 

FROM:
Name and Title of Department Head
DATE:
Enter Date

SUBJECT:
Notice of Suspension Pending Investigation
You are hereby notified that you are suspended from your position without pay effective (date) pending an investigation of an incident occurring on (date) in which you are suspected of (state suspected charge or work rule violation). 
The investigation will be conducted by (state individuals or departments involved in investigation). You will be given a complete opportunity to present your statement before a final decision is made. 
If you have available annual leave, you will be allowed to use that time to cover the days you are on suspension pending investigation upon your request.  If you do not have available leave or do not wish to use available annual leave, you will be placed on leave without pay pending the outcome of the investigation.
You will be contacted in the near future regarding this matter. 





Date 

Supervisor 

I acknowledge receipt of this notice. In doing so I do not necessarily agree with the action indicated. I understand that I have the right to present a written statement which will be attached to this record. 





Date

Employee
Please check one:

( Document issued in person

( Document mailed on ____________ 
Original to Human Resources Division (attach relevant documents)
Copy to Employee
Copy for Departmental Files
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