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Certificate of Employment
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[ hereby certify that the below individual will continue to work with this company/organization

after April 1%, 2024.
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1. BB (ki) K4
Name of Employee

2. B ESEZ #iri#
Workplace  Country City
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Employment Period April 1%, 2024 to year month day
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If “3. Employment Period” is undecided, please write “undecided” in the column of “3. Employment

Period.”



