
Certificate of Employment 

 

Date     /     /      

 

TO WHOM IT MAY CONCERN:  

 

This is to certify that               has been employed in the company as 

          , from           to present. 

 

 Yours faithfully, 

 Name of Authorized Signature: [                                                ]  

 

Company’s Name 
 

 

Office address 

 

〒 

 

TEL（    －     －     ） 

About job content 
 

 

Working-hours 

（Mon-Fri）  :  am/pm ～   :  pm    

Total     hours 

（Sat・Sun）  :  am/pm ～   :  pm   

 Total     hours 

※irregular work(detail)     

Yes  （                    ）   ・ No    

commuting time  

and 

commuting route 

one-way :     hours     minutes 

 

your home → 

 

Remark 
 

 

 

※ We cannot accept this application, if you don’t fill out completely. 

※ You cannot use our nursery service, if the content of certification is not correct. 

※ Please approve us to contact with your office. 


