
DATE

EMPLOYEE

ADDRESS LINE 1 

ADDRESS LINE 2

Mr./Mrs./Ms. EMPLOYEE:

Please be advised that as of DATE, we have not received appropriate documentation to justify your continued absence from work. This lack of documentation places you in an Unauthorized Absence status, which is a violation of WR-XXX
You are hereby notified that you must return to work by DATE at TIME or you must submit the necessary medical documentation to support your absences along with leave forms requesting approval. 

Failure to comply with this direct order will result in disciplinary action for Unauthorized Absence, Job Abandonment, and/or Insubordination with sanctions up to and including removal.

Complying with this direct order does not excuse your absences. You may still be held accountable for any unauthorized absences. 

If you have any questions concerning your status, you are to contact the Human Resources Department immediately. 

Respectfully,

NAME
TITLE
WORKPLACE

