Letter of Employment
Certificate Applicant Information:
	First Name
	: 

	Last Name
	: 

	E – Mail Address
	: 


I, (Name of the Authorized Signatory) __________________________________________, certify that on ____________ (DATE)__________________________________________,

____________(Name   of   the   Certificate   Applicant) is   an employee of our organization (Organization Name) ________________________and that the Applicant’s Employee  ID  is  (Employee  ID) __________________.  I acknowledge by my signature, that the Applicant information in this document is complete and accurate as per our office records.

(Signature of Authorized Signatory)
(Company Seal)

Details of Authorized Signatory

	Full Name
	: 

	Organisation Name
	: 

	Designation
	: 

	E – Mail Address
	: 

	Phone No.
	: 


