Statement of No Employment

Date: ’ ‘

To Whom It May Concern,

L
company, or individual in any capacity, paid or unpaid.

, residing at ’ , hereby declare that I am currently not employed by any organization,

I affirm that I have not received any work-related income during the period starting from ‘ to

This statement is executed for the purpose of

I confirm that the information provided above is true and correct to the best of my knowledge.

Signature:

Name: ’ ‘

Date: ’ ‘
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