





(Your Company Name)







(Your Company Address)







(Your Company Telephone Number)

(The Date)

CERTIFICATE OF SERVICE

EMPLOYEE NAME
………………………………………………………………………

EMPLOYEE IDENTITY NUMBER 
………………………………………………

EMPLOYMENT ADDRESS
………………………………………………………………

EMPLOYMENT POSITION

………………………………………………………

REMUNERATION
………………………………………………………………………

NAME OF EMPLOYER
………………………………………………………………

SIGNED

(Full Name)

(Designation) 

