EMPLOYMENT VERIFICATION LETTER FOR IMMIGRATION PURPOSES

[LETTER DATE]

[EMPLOYER LETTERHEAD OR COMPANY NAME]

[COMPANY STREET ADDRESS]

[COMPANY CITY, STATE, ZIP CODE]

[COMPANY PHONE NUMBER]

[COMPANY EMAIL ADDRESS]

[COMPANY WEBSITE, IF APPLICABLE]

TO: [RECIPIENT NAME OR OFFICIAL TITLE]

[RECIPIENT AGENCY NAME]

[RECIPIENT STREET ADDRESS]

[RECIPIENT CITY, STATE, ZIP CODE]

RE: EMPLOYMENT VERIFICATION FOR [EMPLOYEE FULL LEGAL NAME]

[EMPLOYEE DATE OF BIRTH]

[EMPLOYEE ALIEN REGISTRATION NUMBER OR USCIS NUMBER, IF APPLICABLE]

[EMPLOYEE SOCIAL SECURITY NUMBER, IF APPLICABLE]

[IMMIGRATION CASE OR RECEIPT NUMBER, IF APPLICABLE]

[EMPLOYEE JOB TITLE]

[EMPLOYEE EMPLOYEE ID OR PERSONNEL NUMBER, IF APPLICABLE]

[EMPLOYEE WORK LOCATION ADDRESS]

[EMPLOYEE WORK LOCATION CITY, STATE, ZIP CODE]

[EMPLOYEE DEPARTMENT OR DIVISION]

[EMPLOYEE DIRECT SUPERVISOR NAME AND TITLE]

[EMPLOYEE DIRECT SUPERVISOR PHONE NUMBER]

[EMPLOYEE DIRECT SUPERVISOR EMAIL ADDRESS]

[EMPLOYEE EMPLOYMENT START DATE]

[EMPLOYEE EMPLOYMENT END DATE, IF APPLICABLE]

[EMPLOYEE EMPLOYMENT STATUS: FULL-TIME, PART-TIME, CONTRACT, ETC.]

[EMPLOYEE WORK SCHEDULE OR HOURS PER WEEK]

[EMPLOYEE ANNUAL SALARY OR HOURLY RATE]

[EMPLOYEE PAY FREQUENCY]

[EMPLOYEE JOB DUTIES AND RESPONSIBILITIES SUMMARY]

[EMPLOYEE REQUIRED EDUCATION, LICENSES, OR CERTIFICATIONS]

[EMPLOYEE YEARS OF EXPERIENCE REQUIRED FOR POSITION]

[EMPLOYEE PERFORMANCE RATING OR STANDING, IF APPLICABLE]

[EMPLOYEE CONTINUING EMPLOYMENT INTENTION]

[EMPLOYER AUTHORIZED SIGNATORY NAME]

[EMPLOYER AUTHORIZED SIGNATORY TITLE]

[EMPLOYER AUTHORIZED SIGNATORY SIGNATURE]

[EMPLOYER AUTHORIZED SIGNATORY DATE]

[EMPLOYER AUTHORIZED SIGNATORY PHONE NUMBER]

[EMPLOYER AUTHORIZED SIGNATORY EMAIL ADDRESS]

[NOTARY PUBLIC NAME, IF APPLICABLE]

[NOTARY PUBLIC COMMISSION NUMBER, IF APPLICABLE]

[NOTARY PUBLIC EXPIRATION DATE, IF APPLICABLE]

[NOTARY PUBLIC SEAL OR STAMP, IF APPLICABLE]

[NOTARY PUBLIC SIGNATURE, IF APPLICABLE]

[NOTARY PUBLIC DATE, IF APPLICABLE]

1. EMPLOYER INFORMATION

1.1 Employer Legal Name: [EMPLOYER LEGAL NAME]

1.2 Employer Trade or Doing Business As Name: [EMPLOYER DBA NAME, IF APPLICABLE]

1.3 Employer Street Address: [EMPLOYER STREET ADDRESS]

1.4 Employer City, State, ZIP Code: [EMPLOYER CITY, STATE, ZIP CODE]

1.5 Employer Country: [EMPLOYER COUNTRY]

1.6 Employer Phone Number: [EMPLOYER PHONE NUMBER]

1.7 Employer Email Address: [EMPLOYER EMAIL ADDRESS]

1.8 Employer Website: [EMPLOYER WEBSITE, IF APPLICABLE]

1.9 Employer Tax Identification Number or EIN: [EMPLOYER EIN, IF APPLICABLE]

1.10 Employer Type of Business or Industry: [EMPLOYER INDUSTRY]

1.11 Employer Number of Employees: [NUMBER OF EMPLOYEES]

1.12 Employer Authorized Representative Name: [AUTHORIZED REPRESENTATIVE NAME]

1.13 Employer Authorized Representative Title: [AUTHORIZED REPRESENTATIVE TITLE]

1.14 Employer Authorized Representative Phone Number: [AUTHORIZED REPRESENTATIVE PHONE NUMBER]

1.15 Employer Authorized Representative Email Address: [AUTHORIZED REPRESENTATIVE EMAIL ADDRESS]

2. EMPLOYEE INFORMATION

2.1 Employee Full Legal Name: [EMPLOYEE FULL LEGAL NAME]

2.2 Employee Other Names or Aliases: [EMPLOYEE OTHER NAMES, IF APPLICABLE]

2.3 Employee Date of Birth: [EMPLOYEE DATE OF BIRTH]

2.4 Employee Place of Birth: [EMPLOYEE PLACE OF BIRTH]

2.5 Employee Country of Citizenship: [EMPLOYEE COUNTRY OF CITIZENSHIP]

2.6 Employee Alien Registration Number or USCIS Number: [EMPLOYEE A-NUMBER, IF APPLICABLE]

2.7 Employee Social Security Number: [EMPLOYEE SSN, IF APPLICABLE]

2.8 Employee Passport Number: [EMPLOYEE PASSPORT NUMBER, IF APPLICABLE]

2.9 Employee Passport Country of Issuance: [EMPLOYEE PASSPORT COUNTRY, IF APPLICABLE]

2.10 Employee Passport Expiration Date: [EMPLOYEE PASSPORT EXPIRATION DATE, IF APPLICABLE]

2.11 Employee Home Street Address: [EMPLOYEE HOME STREET ADDRESS]

2.12 Employee Home City, State, ZIP Code: [EMPLOYEE HOME CITY, STATE, ZIP CODE]

2.13 Employee Home Country: [EMPLOYEE HOME COUNTRY]

2.14 Employee Phone Number: [EMPLOYEE PHONE NUMBER]

2.15 Employee Email Address: [EMPLOYEE EMAIL ADDRESS]

3. EMPLOYMENT DETAILS

3.1 Employee Job Title or Position: [EMPLOYEE JOB TITLE]

3.2 Employee Department or Division: [EMPLOYEE DEPARTMENT]

3.3 Employee Employee ID or Personnel Number: [EMPLOYEE ID]

3.4 Employee Employment Start Date: [EMPLOYEE START DATE]

3.5 Employee Employment End Date, If Applicable: [EMPLOYEE END DATE, IF APPLICABLE]

3.6 Employee Employment Status: [EMPLOYEE EMPLOYMENT STATUS]

3.7 Employee Work Schedule or Hours Per Week: [EMPLOYEE WORK SCHEDULE]

3.8 Employee Work Location Street Address: [EMPLOYEE WORK LOCATION STREET ADDRESS]

3.9 Employee Work Location City, State, ZIP Code: [EMPLOYEE WORK LOCATION CITY, STATE, ZIP CODE]

3.10 Employee Work Location Country: [EMPLOYEE WORK LOCATION COUNTRY]

3.11 Employee Direct Supervisor Name: [SUPERVISOR NAME]

3.12 Employee Direct Supervisor Title: [SUPERVISOR TITLE]

3.13 Employee Direct Supervisor Phone Number: [SUPERVISOR PHONE NUMBER]

3.14 Employee Direct Supervisor Email Address: [SUPERVISOR EMAIL ADDRESS]

3.15 Employee Job Duties and Responsibilities: [EMPLOYEE JOB DUTIES AND RESPONSIBILITIES]

3.16 Employee Required Education: [EMPLOYEE REQUIRED EDUCATION]

3.17 Employee Required Licenses or Certifications: [EMPLOYEE REQUIRED LICENSES OR CERTIFICATIONS]

3.18 Employee Years of Experience Required: [EMPLOYEE REQUIRED EXPERIENCE]

3.19 Employee Performance Rating or Standing: [EMPLOYEE PERFORMANCE RATING, IF APPLICABLE]

3.20 Employee Continuing Employment Intention: [EMPLOYEE CONTINUING EMPLOYMENT INTENTION]

4. COMPENSATION INFORMATION

4.1 Employee Annual Salary: [EMPLOYEE ANNUAL SALARY]

4.2 Employee Hourly Rate, If Applicable: [EMPLOYEE HOURLY RATE, IF APPLICABLE]

4.3 Employee Pay Frequency: [EMPLOYEE PAY FREQUENCY]

4.4 Employee Overtime Eligibility: [EMPLOYEE OVERTIME ELIGIBILITY]

4.5 Employee Bonus or Commission Structure: [EMPLOYEE BONUS OR COMMISSION STRUCTURE, IF APPLICABLE]

4.6 Employee Benefits Summary: [EMPLOYEE BENEFITS SUMMARY, IF APPLICABLE]

4.7 Employee Payroll Company or Agent, If Applicable: [PAYROLL COMPANY OR AGENT, IF APPLICABLE]

5. VERIFICATION OF EMPLOYMENT

5.1 This letter confirms that [EMPLOYEE FULL LEGAL NAME] is currently employed by [EMPLOYER LEGAL NAME].

5.2 The employee has been employed with the company since [EMPLOYEE START DATE].

5.3 The employee holds the position of [EMPLOYEE JOB TITLE].

5.4 The employee works [EMPLOYEE WORK SCHEDULE] hours per week.

5.5 The employee earns [EMPLOYEE ANNUAL SALARY OR HOURLY RATE] paid [EMPLOYEE PAY FREQUENCY].

5.6 The employee's employment is expected to continue: [EMPLOYEE CONTINUING EMPLOYMENT INTENTION].

5.7 This verification is provided for immigration purposes only and is not intended for any other use.

6. IMMIGRATION PURPOSE STATEMENT

6.1 This letter is issued in support of [EMPLOYEE FULL LEGAL NAME]'s immigration application or petition.

6.2 The immigration case or receipt number, if applicable, is [IMMIGRATION CASE OR RECEIPT NUMBER].

6.3 The intended immigration benefit sought is [IMMIGRATION BENEFIT TYPE].

6.4 The requesting government agency is [REQUESTING GOVERNMENT AGENCY NAME].

6.5 The agency address is [REQUESTING GOVERNMENT AGENCY ADDRESS].

6.6 The agency contact person, if known, is [AGENCY CONTACT PERSON, IF KNOWN].

7. CERTIFICATION AND SIGNATURE

7.1 I, [EMPLOYER AUTHORIZED SIGNATORY NAME], certify that I am authorized to sign on behalf of [EMPLOYER LEGAL NAME].

7.2 I certify that the information provided in this letter is true, accurate, and complete to the best of my knowledge.

7.3 I understand that this letter may be submitted to a government agency for immigration purposes.

7.4 I understand that any false statement may result in penalties under applicable law.

7.5 Authorized Signatory Name: [EMPLOYER AUTHORIZED SIGNATORY NAME]

7.6 Authorized Signatory Title: [EMPLOYER AUTHORIZED SIGNATORY TITLE]

7.7 Authorized Signatory Signature: [EMPLOYER AUTHORIZED SIGNATORY SIGNATURE]

7.8 Authorized Signatory Date: [EMPLOYER AUTHORIZED SIGNATORY DATE]

7.9 Authorized Signatory Phone Number: [EMPLOYER AUTHORIZED SIGNATORY PHONE NUMBER]

7.10 Authorized Signatory Email Address: [EMPLOYER AUTHORIZED SIGNATORY EMAIL ADDRESS]

8. NOTARY ACKNOWLEDGMENT

8.1 State of [NOTARY STATE]

8.2 County of [NOTARY COUNTY]

8.3 On this [NOTARY DAY] day of [NOTARY MONTH], [NOTARY YEAR], before me, the undersigned notary public, personally appeared [EMPLOYER AUTHORIZED SIGNATORY NAME].

8.4 Known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this document.

8.5 Acknowledged to me that he or she executed the same in his or her authorized capacity.

8.6 Witness my hand and official seal.

8.7 Notary Public Name: [NOTARY PUBLIC NAME]

8.8 Notary Public Commission Number: [NOTARY PUBLIC COMMISSION NUMBER]

8.9 Notary Public Expiration Date: [NOTARY PUBLIC EXPIRATION DATE]

8.10 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

8.11 Notary Public Seal or Stamp: [NOTARY PUBLIC SEAL OR STAMP]

9. ADDITIONAL INFORMATION OR ATTACHMENTS

9.1 Additional Information: [ADDITIONAL INFORMATION, IF ANY]

9.2 Attachment 1: [ATTACHMENT 1 DESCRIPTION, IF APPLICABLE]

9.3 Attachment 2: [ATTACHMENT 2 DESCRIPTION, IF APPLICABLE]

9.4 Attachment 3: [ATTACHMENT 3 DESCRIPTION, IF APPLICABLE]

9.5 Attachment 4: [ATTACHMENT 4 DESCRIPTION, IF APPLICABLE]

9.6 Attachment 5: [ATTACHMENT 5 DESCRIPTION, IF APPLICABLE]

10. CONTACT FOR VERIFICATION

10.1 Verification Contact Name: [VERIFICATION CONTACT NAME]

10.2 Verification Contact Title: [VERIFICATION CONTACT TITLE]

10.3 Verification Contact Phone Number: [VERIFICATION CONTACT PHONE NUMBER]

10.4 Verification Contact Email Address: [VERIFICATION CONTACT EMAIL ADDRESS]

10.5 Verification Contact Mailing Address: [VERIFICATION CONTACT MAILING ADDRESS]

10.6 Verification Contact City, State, ZIP Code: [VERIFICATION CONTACT CITY, STATE, ZIP CODE]

10.7 Verification Contact Country: [VERIFICATION CONTACT COUNTRY]
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