Certification of No Wages

Date: ’ ‘

To Whom It May Concern:

This is to certify t}nt’ ‘ residing at’ ‘ has not received any
form of wage or compensation from our company/organization for the period covering: ’ ‘ to ’ ‘

This certification is issued upon the request of the above-named individual for whatever legitimate purpose it may serve.

Issued on this ’ ‘ day of‘

Authorized Representative
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