Include Company Letterhead
(name, full address, telephone, email and website of the Company)





DD/MM/YYYY 
To whom this may concern,

This is to certify that Applicant’s full name is/was an employee of Company’s name and
worked as a Rigger/Linesmen from DD/MM/YYYY to DD/MM/YYYY.

Applicant’s full name employment is/was full-time/part-time/casual with number working hours
per week. Applicant’s full name monthly/annual salary is/was amount earned.

Applicant’s full name was responsible for (include at least 5 main responsibilities).
· [bookmark: _Hlk117519595]Describe the applicant’s main responsibilities 
· Provide examples of the applicant’s experience, skills and abilities

If I am unable to be contacted for whatever reason, I give permission for a representative from an Australian RTO to contact additional company referee Name to verify this Employer Statement using the following details additional referee work telephone number and email.


  Contact details of referee below
Name:
Job Title:

Signature:

Telephone:
Email:

