VISA EMPLOYMENT VERIFICATION LETTER

[COMPANY LETTERHEAD]

[DATE OF LETTER]

[EMPLOYER NAME]
[EMPLOYER STREET ADDRESS]
[EMPLOYER CITY, STATE, ZIP CODE]
[EMPLOYER COUNTRY]

[EMPLOYEE FULL NAME]
[EMPLOYEE STREET ADDRESS]
[EMPLOYEE CITY, STATE, ZIP CODE]
[EMPLOYEE COUNTRY]

RE: EMPLOYMENT VERIFICATION FOR [EMPLOYEE FULL NAME] — [VISA TYPE] VISA APPLICATION

[EMBASSY OR CONSULATE NAME]
[EMBASSY OR CONSULATE STREET ADDRESS]
[EMBASSY OR CONSULATE CITY, STATE, ZIP CODE]
[EMBASSY OR CONSULATE COUNTRY]

To Whom It May Concern:

This letter is issued at the request of [EMPLOYEE FULL NAME] in support of their [VISA TYPE] visa application. The purpose of this letter is to verify the employment details of [EMPLOYEE FULL NAME] with [EMPLOYER NAME].

1. EMPLOYER INFORMATION

1.1 Company Legal Name: [EMPLOYER LEGAL NAME]

1.2 Company Trade Name (if different): [EMPLOYER TRADE NAME]

1.3 Company Registered Address: [EMPLOYER REGISTERED ADDRESS]

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

1.5 Company Country: [EMPLOYER COUNTRY]

1.6 Company Telephone Number: [EMPLOYER TELEPHONE NUMBER]

1.7 Company Email Address: [EMPLOYER EMAIL ADDRESS]

1.8 Company Website: [EMPLOYER WEBSITE]

1.9 Company Tax Identification Number: [EMPLOYER TAX ID NUMBER]

1.10 Company Registration Number: [EMPLOYER REGISTRATION NUMBER]

1.11 Date Company Established: [DATE COMPANY ESTABLISHED]

1.12 Type of Business or Industry: [TYPE OF BUSINESS OR INDUSTRY]

2. EMPLOYEE INFORMATION

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

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

2.3 Employee Passport Number: [EMPLOYEE PASSPORT NUMBER]

2.4 Employee Passport Country of Issue: [EMPLOYEE PASSPORT COUNTRY OF ISSUE]

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

2.6 Employee Department: [EMPLOYEE DEPARTMENT]

2.7 Employee Employee Identification Number: [EMPLOYEE ID NUMBER]

2.8 Employee Work Location Address: [EMPLOYEE WORK LOCATION ADDRESS]

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

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

3. EMPLOYMENT DETAILS

3.1 Employment Start Date: [EMPLOYMENT START DATE]

3.2 Employment End Date (if applicable): [EMPLOYMENT END DATE]

3.3 Employment Status: [FULL-TIME / PART-TIME / CONTRACT / OTHER]

3.4 Type of Employment Contract: [PERMANENT / FIXED-TERM / OTHER]

3.5 Job Description and Duties: [JOB DESCRIPTION AND DUTIES]

3.6 Required Qualifications for Position: [REQUIRED QUALIFICATIONS]

3.7 Employee's Qualifications for Position: [EMPLOYEE QUALIFICATIONS]

3.8 Annual Salary or Hourly Rate: [ANNUAL SALARY OR HOURLY RATE]

3.9 Currency of Compensation: [CURRENCY]

3.10 Pay Frequency: [WEEKLY / BI-WEEKLY / MONTHLY / OTHER]

3.11 Additional Compensation or Benefits: [ADDITIONAL COMPENSATION OR BENEFITS]

3.12 Number of Hours Worked Per Week: [HOURS PER WEEK]

3.13 Employee's Supervisory Role (if any): [SUPERVISORY ROLE]

3.14 Name and Title of Employee's Supervisor: [SUPERVISOR NAME AND TITLE]

4. CONTINUING EMPLOYMENT AND LEAVE

4.1 Is the employee currently employed by the company? [YES / NO]

4.2 Is the employee's position permanent? [YES / NO]

4.3 Is the employee expected to return to this position after travel? [YES / NO]

4.4 If the employee is on leave, type of leave: [TYPE OF LEAVE]

4.5 Leave start date: [LEAVE START DATE]

4.6 Leave end date: [LEAVE END DATE]

4.7 Is the employee's position being held open for their return? [YES / NO]

4.8 If not, reason the position cannot be held open: [REASON POSITION CANNOT BE HELD OPEN]

5. PURPOSE OF TRAVEL

5.1 Purpose of Employee's Travel: [PURPOSE OF TRAVEL]

5.2 Intended Travel Start Date: [INTENDED TRAVEL START DATE]

5.3 Intended Travel End Date: [INTENDED TRAVEL END DATE]

5.4 Countries to Be Visited: [COUNTRIES TO BE VISITED]

5.5 Will the employee continue to receive salary during travel? [YES / NO]

5.6 Will the employee continue to receive benefits during travel? [YES / NO]

5.7 Who will cover travel expenses? [EMPLOYER / EMPLOYEE / OTHER]

6. EMPLOYER CERTIFICATION

6.1 I, [AUTHORIZED SIGNATORY FULL NAME], certify that I am the [AUTHORIZED SIGNATORY TITLE] of [EMPLOYER NAME] and that I am authorized to verify the employment information contained in this letter.

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

6.3 I understand that this letter may be submitted to [EMBASSY OR CONSULATE NAME] as part of [EMPLOYEE FULL NAME]'s [VISA TYPE] visa application.

6.4 I consent to the release of the information contained in this letter for the purpose of visa processing.

6.5 I understand that any false statement may result in legal consequences.

7. AUTHORIZED SIGNATORY DETAILS

7.1 Authorized Signatory Full Name: [AUTHORIZED SIGNATORY FULL NAME]

7.2 Authorized Signatory Title: [AUTHORIZED SIGNATORY TITLE]

7.3 Authorized Signatory Department: [AUTHORIZED SIGNATORY DEPARTMENT]

7.4 Authorized Signatory Telephone Number: [AUTHORIZED SIGNATORY TELEPHONE NUMBER]

7.5 Authorized Signatory Email Address: [AUTHORIZED SIGNATORY EMAIL ADDRESS]

7.6 Authorized Signatory Signature: ______________________________

7.7 Date of Signature: [DATE OF SIGNATURE]

8. COMPANY SEAL AND NOTARIZATION (IF APPLICABLE)

8.1 Company Seal: [AFFIX COMPANY SEAL HERE]

8.2 Notary Public Name: [NOTARY PUBLIC NAME]

8.3 Notary Public Commission Number: [NOTARY COMMISSION NUMBER]

8.4 Notary Public Signature: ______________________________

8.5 Notary Public Date: [NOTARY DATE]

8.6 Notary Public Seal: [AFFIX NOTARY SEAL HERE]

9. ATTACHMENTS

9.1 Copy of Employee's Passport: [ATTACHED / NOT ATTACHED]

9.2 Copy of Employment Contract: [ATTACHED / NOT ATTACHED]

9.3 Recent Pay Stubs: [ATTACHED / NOT ATTACHED]

9.4 Company Registration Documents: [ATTACHED / NOT ATTACHED]

9.5 Other Supporting Documents: [LIST OTHER DOCUMENTS]

10. ADDITIONAL REMARKS

10.1 [ADDITIONAL REMARKS OR COMMENTS]

10.2 [ADDITIONAL REMARKS OR COMMENTS]

Should you require any further information or clarification regarding [EMPLOYEE FULL NAME]'s employment, please do not hesitate to contact me at [AUTHORIZED SIGNATORY TELEPHONE NUMBER] or [AUTHORIZED SIGNATORY EMAIL ADDRESS].

Sincerely,

______________________________

[AUTHORIZED SIGNATORY FULL NAME]

[AUTHORIZED SIGNATORY TITLE]

[EMPLOYER NAME]

[EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE, ZIP CODE]

[EMPLOYER COUNTRY]

[EMPLOYER TELEPHONE NUMBER]

[EMPLOYER EMAIL ADDRESS]
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