To be typed onto a company letterhead

Form BCEA 5

CERTIFICATE OF SERVICE
I,  ________________________
(name and designation of person)

of (Company)
address: 
_____________________________________________________________________________________________________

declare that ___________________________________________________

(full name of employee) ___________________________________________________

(Identity number)  was in employment   from ___________________ until ___________________       on permanent contract of employment. as___________________________________________________   (occupation)

On termination of service this employee was earning: R __________ per month.

(amount in words)

Siganture of Employer: 
__________________________

Date:



Friday, July 15, 2016
Company Stamp:
