sanjedil

FONDO SANITARIO LAVORATORI EDILI

Statement of Service

Company Name:

Street and house number:

Postcode - city and telephone number:

Date /| /
This is to certify that Mr. , born in , on
/ / , and resident in hired on / / by
our Company, is currently employed as a in the production department of
(indicate place of business or production department).
or
that his service was discontinued on / /

SIGNATURE OF THE RESPONSIBLE OFFICER

NB: Please provide name, telephone number and e-mail address of a contact person for further

information.

First name Surname

Telephone Email




