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CERTIF ICATE  OF  EMPLOYMENT
To Whom It May Concern

Name

Date of Birth

Department

Position

Employment Type

Period of Employment  – present

Purpose

This is to certify that  has been employed by  since  and is

currently working as  in .

This certificate is issued at the request of the employee for the purpose stated above.

Signature : ______________________

  (직인)

For verification, please contact  (Tel.  / E-mail ).


