Employera€™s Certificate (Group Insurance)
This is to certify that:

Enployee Name:

| |

Enployee ID/Number:

| |

Position/Job Title:

| |

Department:

| |

Date of Employment (Start):

| |

Group Insurance Policy Number:

| |

Is the employee currently in active service?

I_ Yes

Remarks:

Certified correct by:

Name of Employer/Authorized Representative:

|
Designation:

| |

Date:

Signature:
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