
H2A Employee Termination Form

Employer Name: _______________________________

Complete Name Birth Date Date of Termination

_____________________ _____________________ ____________________ 

_____________________ _____________________ _____________________ 

_____________________ _____________________ _____________________ 

_____________________ _____________________ _____________________ 

_____________________ _____________________ _____________________ 

_____________________ _____________________ ____________________ 

Complete this form and send it to AMWA in one of three ways. 

(1) Fax to: (866) 751-8406
or

(2) Scan & email to:  h2a@awmalabor.com 
or

(3) Take a picture of the form and text to (202) 810-2962

620 South Broadway 
Lexington, KY 40508 

Phone: (859) 233-7845

Fax:   (866) 751-8406

Website: www.awmalabor.com 
Email:     h2a@awmalabor.com 

Text:      (202) 810-2962

mailto:h2a@awmalabor.com
http://www.awmalabor.com/



