

 Employment Declaration Form PDF


· Employee Information
· Name: ___________________________
· Employee ID: _____________________
· Position: ________________________
· Department: _____________________
· Declaration Section
· Statement: "I hereby declare that the information provided is true and complete to the best of my knowledge."
· Date: ___________________________
· Employee Signature: ___________________________
· Employer Verification
· Supervisor Name: ___________________________
· Signature: ___________________________
· Date: ___________________________
[bookmark: _lg91s15k0nak]Additional Elements
· Table with 4 columns (Date, Description of Activity, Duration, Supervisor's Initials) and 8 rows.
· Checkbox next to each row for completion verification.
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