Loss of Employment Statement

Date: ’ ‘

To Whom It May Concern,

I hereby declare that I,

|

The reason for the loss of employment is ’ ‘ . Please let me know if any further information or documentation is required.

, have lost my employment as of ’ . I was previously employed at

, and my position was ’ ‘ .

Sincerely,

Name: ’ ‘

Signature:
Contact Number: ’ ‘
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