	
	
	



LETTER OF EMPLOYMENT VERIFICATION

Instructions: Use this form after receiving an executed release of information from the employee.


Date
Name
Address
City, State, Zip


To Whom It May Concern:
This letter is to confirm that Employee Name is employed by Company. Name is a full/part-time employee at our city/state location.  He/she has been employed here since start date and is currently a position. 
Name’s present duties involve insert essential job duties. 
Company continues to employ Name at our city/state location, pursuant to employment at will.
 If you have any questions concerning the above, please do not hesitate to contact me at phone and/or email address.

Sincerely,

Name
Title
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