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CERTIFICATE OF SERVICE
I, __________________________________________

(name and designation of person / employer)

of 

__________________________________________

(full name of employer)

__________________________________________

__________________________________________

__________________________________________

__________________________________________

(address)

declares that 

__________________________________________

(full name of employee)

__________________________________________

(I.D. Number)

was in employment from _______________________  until _______________________

as __________________________________________

(type of occupation)

any other information

__________________________________________

__________________________________________

__________________________________________

__________________________________________

On termination of service this employee was earning: R______________________________
__________________________________________________________________________
(amount in words)


( per hour ( per day ( per week ( per month ( per fortnight ( per year

___________________________
___________________________

Employer's Signature
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