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Employee Termination 
DEBT COLLECTION EMPLOYEE 

Pursuant to Section 11(2)(c) and (3) of the Debt Collection and Repayment Regulation under the Business 
Practices & Consumer Protection Act, the collection agent must complete the following section below and delete 
the electronic employee licence certificate for every employee ceasing employment with the collection agent. 

Employee Name: _________________________, _________________________, _____________________________ 

Print last name     Print first name      Print middle name or initial 

Employee Licence #: _______________________________

Employee Termination Date: _________________________ 

Reason for termination: 

 Voluntarily quit, retired or accepted employment with another collection agent or other employer
 Terminated for unreasonable collection practices (please provide a brief summary of the unreasonable practice(s)

below)
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 Terminated for dishonesty
 Terminated for other reason not related to any of the above (please specify reason for termination below)

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Authorized Signing Officer of collection agent: ________________________________Date ____________________ 

 ___________________________ 
Print name 
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