


H102 

PLEASE PRINT ON COMPANY LETTERHEAD 

(If letterhead is not available, attach a business card) 

 

 

 

DATE:   

 

 

 

 

To Whom It May Concern: 

 

This letter is to serve as verification of the continuous employment of  

 

__________________________    at     _______________________ 

Full Name Of Employee               Place Of Employment  

 

since ____________________   as a  ________________. 

Date Of Hire                       Employee Title. 

 

____________________   earns __________ per month. 

Name Of Employee    Amount  

 

If you have any question regarding this individual’s employment, please feel 

free to contact me at ________________. 

       Phone Number 

 

Sincerely, 

 

 

 

 

 

Signature 
 






















