Written Employee Reprimand Form
Confidential

PINNACLE

EMPLOYEE LEASING

Date:

Client Company:

Employee Name:

Social Security Number:

Supervisor:

Department:

Job Description:

Reason for Reprimand (Include date, time, and detailed description. Use additional sheets if
necessary.)

Employee Signature Date:
Indicates receipt of Reprimand ’

Supervisor’s Signature Date:

Please return to:
Pinnacle Employee Leasing
115 W Olympia Avenue, Suite 121, Punta Gorda, FL 33950
Toll Free: 1-800-245-2414 , Toll Free Fax: 1-800-245-4711
Questions? Phone: (941) 833-2065 Fax: (941) 833-2075
www.pinnacleel.com



