


DATE: 

TO WHOMSOEVER IT MAY CONCERN


THIS IS TO CERTIFY THAT EMPLOYEE NAME, S/O FATHERS NAME HAS WORKED WITH US FROM DATE OF JOINING TO DATE OF LEAVING AS DESIGNATION IN DEPARTMENT. DURING THIS PERIOD, HE WAS VERY CO-OPERATIVE, HARD WORKING & SINCERE TOWARDS HIS RESPONSIBILITIES. WE WISH HIM BEST OF FUTURE.



FOR COMPANY NAME


AUTHORISED SIGNATORY


