Logo (if have) and name of company/ organization
To whom it may concern:

This is to confirm that: Mr./Mrs./Ms./ ……………………………….. ………………………

has been working at …………………………(name of department) …………………………

since …………(month/ year) ………… as ………………………(name of position) ………

For and on behalf of …………………………

(Sign and seal)

