
EXHIBIT A 
AP I-10 

 
 

CONTRA COSTA WATER DISTRICT 
 

Resignation Form 
 

 
 
I,   resign from my District position of 
 
 , effective   
 
 
The reason for my resignation is:   
 
  
 
  
 
  
 
 
 
I, the undersigned employee, acknowledge that termination of employment with the Contra Costa Water 
District is voluntary and for the reasons given. 
 
 
 
 Employee’s Signature:  
 
 Date:  
 
 
 
Your resignation is accepted: 
 
 
 
 Supervisor’s Signature:  
 
 Date:  
 
 
 
SUPERVISOR: 
Please forward this form to Human Resources and Risk Division immediately. 


