
 
 

Settlement agreement after 2 years of incapacity for work 
 
 
The undersigned: 
 
1. The private limited liability company …..[name]….. B.V., having its registered office and place of 

business at …..[address and place of residence]….., duly represented by …..[name]….., hereinafter 
referred to as: ‘employer’ 

 
and 
 
2. Mr/Ms …..[name]….., born on …..[date]….., residing at …..[address and place of residence]….., 

hereinafter referred to as: ‘employee’ 
 
Employer and employee are hereinafter jointly referred to as “Parties”; 
 
 
whereas:  
 
 
- Employee has been employed by employer since …..[date]….., most recently in the position of …..[job 

title]….. for …..[number]….. hours per week at a gross monthly salary amounting to € …..[amount]….., to be 
increased with a holiday allowance of 8%; 
 

- Employee became incapacitated for work on …..[date]….. and salary payment was stopped on 
…..[date]…..; 

 
- Employer wishes to terminate the employment contract with employee because employee has been 

unable to work for more than two years due to incapacity for work and the statutory period of 
continued salary payment of 104 weeks during illness has expired. During that period, employer has not 
succeeded in reintegrating employee into his own position or other suitable work, nor is this expected 
to change within 26 weeks; 

 
- Employer wishes to emphasise that employee cannot in any way be blamed for the situation that has 

arisen. Employer itself has taken the initiative to terminate the employment contract. There is no 
prohibition of termination or urgent cause as referred to in article 7:678 of the Dutch Civil Code;  

 
Have agreed as follows: 
 
1. Employer and employee agree that the employment contract shall terminate by mutual consent as of 

…..[date]….., taking into account the applicable notice period of …..[number]….. months. 
 
2. In the salary administration of the month …..[date]….., employer shall provide a proper final 

settlement in respect of accrued holiday allowance entitlements and any remaining holiday days. On 
the same date, employer shall also pay employee a transition compensation in the amount of € 
…..[amount]….. gross in connection with the termination of the employment. 
 

3. In connection with the payment of this transition compensation, employer shall invoke the 
compensation scheme and submit a request for compensation to the UWV. If required, employee 


