Transfer Letter
A transfer letter is a written instruction from an employer moving an employee to a different location, department, entity or reporting line, stating the effective date, the reporting arrangements and what happens to the terms of employment. Its enforceability rests on the transfer clause in the underlying contract of employment.
Transfer Letter for Transfer to another location
The general case. The two paragraphs that matter most are the basis for the transfer and the effect on location-linked pay.
[Company Name]
[Company Address]

Ref: [Reference Number]
Date: [Date]

To
[Employee Name]
Employee code: [Employee Code]
Designation: [Designation]
Department: [Department]
Current location: [Current Location]

Subject: Transfer to [New Location]

Dear [Employee Name],

In the interest of the business and in accordance with the transfer provision in your appointment letter dated [Appointment Letter Date], you are transferred to our [New Location] office with effect from [Effective Date].

1. Reporting
You are required to report to [Reporting Manager Name], [Designation], at [New Location Office Address] on [Reporting Date]. [Contact Name], [Contact Designation], will assist with local joining formalities and can be reached at [Contact Details].

2. Designation and scope
Your designation remains [Designation]. Your responsibilities at [New Location] will cover [Scope or Territory]. [Where applicable: the role description is attached as Annexure A.]

3. Effect on remuneration
Your gross remuneration is unchanged. Components linked to place of posting, including [Component] and [Component], have been restated to the structure applicable at [New Location]. Annexure B sets out your current and revised structures side by side so that the effect on monthly take-home is visible.

4. Relocation support
[Company Name] will meet the following on production of supporting documents within [Claim Window]: [Support Item, for example transport of household goods up to [Limit Description]], [Support Item, for example travel for you and your dependants] and [Support Item, for example temporary accommodation for up to [Period]].

5. Joining time
You are allowed [Number] working days of joining time between your last working day at [Current Location] and [Reporting Date]. This is in addition to your leave entitlement.

6. Handover
You are required to complete handover of your current responsibilities to [Successor Name] by [Handover Date].

7. Terms that continue unchanged
All other terms and conditions of your appointment letter dated [Appointment Letter Date] remain in full force.

Please sign and return the duplicate of this letter in acknowledgement by [Acknowledgement Deadline].

For [Company Name]

[Authorised Signatory Name]
[Designation]

Acknowledged:

[Employee Name]
Date: [Date]

Transfer Letter for Transfer to another department or function
No relocation, so the operative detail is scope, reporting and what happens to targets or variable pay part way through a cycle.
[Company Name]
[Company Address]

Ref: [Reference Number]
Date: [Date]

To
[Employee Name]
Employee code: [Employee Code]
Designation: [Designation]
Current department: [Current Department]

Subject: Transfer to [New Department]

Dear [Employee Name],

We are writing to confirm your transfer from [Current Department] to [New Department] with effect from [Effective Date].

1. Reporting
With effect from [Effective Date] you will report to [New Reporting Manager Name], [Designation]. Your reporting relationship with [Current Reporting Manager Name] ends on [Handover Date].

2. Designation and scope
Your designation remains [Designation] and your band remains [Band or Grade]. Your responsibilities in [New Department] will include [Responsibility], [Responsibility] and [Responsibility].

3. Handover
You are required to complete handover of your current responsibilities, including [Named Responsibility] and [Named Responsibility], to [Successor Name] by [Handover Date].

4. Remuneration and variable pay
Your fixed remuneration is unchanged. For the current [Cycle Name] cycle, your variable pay will be assessed [Treatment, for example on your [Current Department] targets for the period to [Effective Date] and on your [New Department] targets thereafter, weighted by months served in each]. Your revised targets will be issued by [New Reporting Manager Name] within [Number] working days of [Effective Date].

5. Access and systems
Your system access will be amended on [Effective Date]. Please raise any access required for the new role with [Contact Name] before that date.

6. Terms that continue unchanged
All other terms and conditions of your appointment letter dated [Appointment Letter Date] remain in full force.

Please sign and return the duplicate in acknowledgement.

For [Company Name]

[Authorised Signatory Name]
[Designation]

Acknowledged:

[Employee Name]
Date: [Date]

Transfer Letter for Transfer at the employee's request
Say in the letter that the employee asked for it. That single line decides who bears the cost and closes off a later argument that the move was imposed.
[Company Name]
[Company Address]

Ref: [Reference Number]
Date: [Date]

To
[Employee Name]
Employee code: [Employee Code]
Designation: [Designation]
Current location: [Current Location]

Subject: Transfer to [New Location] on your request

Dear [Employee Name],

Further to your written request dated [Request Date] and the discussion with [Manager Name] on [Discussion Date], we are able to accommodate your transfer to our [New Location] office with effect from [Effective Date].

1. Reporting
You are required to report to [Reporting Manager Name], [Designation], at [New Location Office Address] on [Reporting Date].

2. Designation and scope
Your designation remains [Designation] and your band remains [Band or Grade]. Your responsibilities will be [Scope], which reflects the requirement at [New Location] and differs from your current scope in that [Stated Difference].

3. Effect on remuneration
Components linked to place of posting, including [Component] and [Component], will be restated to the [New Location] structure with effect from [Effective Date]. Annexure A shows your current and revised structures. Please note that this restatement [increases / reduces] your monthly take-home, and your acknowledgement of this letter confirms that you have seen and accepted that position.

4. Relocation cost
As this transfer is at your request, relocation costs will be borne by you. [Where applicable: [Company Name] will, as an exception, meet [Named Item] only.]

5. Joining time
You may avail [Number] working days of joining time. [Where applicable: this will be adjusted against your leave balance.]

6. Handover
Handover of your current responsibilities to [Successor Name] is to be completed by [Handover Date]. This transfer is conditional on that handover being completed.

7. Terms that continue unchanged
All other terms and conditions of your appointment letter dated [Appointment Letter Date] remain in full force.

Please sign and return the duplicate in acknowledgement by [Acknowledgement Deadline].

For [Company Name]

[Authorised Signatory Name]
[Designation]

Acknowledged:

[Employee Name]
Date: [Date]

Transfer Letter for Transfer to another group company
A change of employer, not a change of desk. The letter has to deal with continuity of service, accrued leave and statutory dues, or the employee loses years of standing without being told.
[Company Name]
[Company Address]

Ref: [Reference Number]
Date: [Date]

To
[Employee Name]
Employee code: [Employee Code]
Designation: [Designation]

Subject: Transfer of employment to [Receiving Entity Name]

Dear [Employee Name],

We are writing to record the transfer of your employment from [Company Name] to [Receiving Entity Name] with effect from [Effective Date], on the terms set out below and subject to your acceptance.

1. Nature of this transfer
With effect from [Effective Date], [Receiving Entity Name] will be your employer. Your employment with [Company Name] will end on [Last Day With Current Entity] for the purpose of the change of employer only, and not by way of resignation, retrenchment or termination.

2. Continuity of service
Your service with [Company Name] from [Date of Joining] will be treated as continuous and unbroken with [Receiving Entity Name] for all purposes, including notice period, leave accrual and any entitlement that accrues by reference to length of service. [Receiving Entity Name] accepts liability for that accrued service.

3. Terms with the receiving entity
Designation: [New Designation or "unchanged"].
Reporting to: [Reporting Manager Name], [Designation].
Place of work: [New Location].
Remuneration: as set out in Annexure A.
Notice period: [Notice Period].

4. Accrued leave
Your accrued and unavailed leave balance of [Leave Balance Description] as at [Last Day With Current Entity] will be carried across to [Receiving Entity Name] and will not be encashed on transfer.

5. Statutory registrations
Your provident fund, insurance and other statutory registrations will be transferred to the registrations held by [Receiving Entity Name]. [Contact Name] will confirm the details and the forms required from you.

6. Full and final settlement
No full and final settlement will be processed on this transfer, as your employment is continuing with [Receiving Entity Name] on the basis set out above.

7. Your acceptance
This transfer requires your agreement. Please sign and return the duplicate of this letter by [Acceptance Deadline] to confirm your acceptance of employment with [Receiving Entity Name] on the terms above.

For [Company Name]

[Authorised Signatory Name]
[Designation]

For [Receiving Entity Name]

[Authorised Signatory Name]
[Designation]

Accepted:

[Employee Name]
Date: [Date]

Transfer Letter for Deputation or secondment
The employer does not change. What the letter has to fix is duration, whose rules apply day to day, and what happens when the deputation ends.
[Company Name]
[Company Address]

Ref: [Reference Number]
Date: [Date]

To
[Employee Name]
Employee code: [Employee Code]
Designation: [Designation]
Department: [Department]

Subject: Deputation to [Host Entity Name]

Dear [Employee Name],

You are deputed to [Host Entity Name] at [Host Location] with effect from [Start Date] for a period of [Duration], ending on [End Date], on the terms below.

1. Your employer during the deputation
[Company Name] remains your employer throughout. Your remuneration will continue to be paid by [Company Name] through its payroll, and your statutory registrations remain with [Company Name].

2. Working arrangements
During the deputation you will work under the day to day direction of [Host Supervisor Name], [Designation], at [Host Entity Name]. You will observe the working hours, site rules, safety requirements and access controls in force at [Host Location].

3. Which policies apply
Your leave, attendance, conduct and disciplinary matters remain governed by the policies of [Company Name]. Leave is to be applied for through [System Name] and approved by [Company Name] Manager Name, after informing [Host Supervisor Name]. Any matter of conduct arising at [Host Location] will be dealt with by [Company Name] under its own procedure.

4. Deputation allowance
You will be paid a deputation allowance as set out in Annexure A for each completed month of the deputation. The allowance is payable only for the period of the deputation and ceases on its conclusion.

5. Confidentiality
Your confidentiality obligations to [Company Name] continue. Information belonging to [Host Entity Name] to which you have access is to be treated as confidential and is not to be brought back into [Company Name] systems on conclusion of the deputation.

6. Conclusion of the deputation
On [End Date], or on earlier recall by [Company Name] on [Notice Period] notice, you will resume your duties at [Current Location] reporting to [Reporting Manager Name]. The deputation allowance ceases on the same date. This letter does not create any entitlement to employment with [Host Entity Name].

7. Terms that continue unchanged
All other terms and conditions of your appointment letter dated [Appointment Letter Date] remain in full force.

Please sign and return the duplicate in acknowledgement.

For [Company Name]

[Authorised Signatory Name]
[Designation]

Acknowledged:

[Employee Name]
Date: [Date]
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