
 

 

 

This atesta�on in accordance with the LRES integrated Employment Servies Program guidelines is 
intended to document and confirm a client’s employment and details thereof. 

 

I, EO Office Employee Name on behalf of Service Provider am submi�ng this atesta�on as proof of 
employment for Clients Full Name. 

 

We as the Service Provider have Summary or atempts to collect the employment leter or pay stubs. 

We can confirm Clients Name is employed at Place of Employment by a ra�onal that explains the 
evidence that the Service Provider has in support of the accuracy of the atesta�on.  

In addi�on, Any other factors relevant to the atesta�on. 

 

I, Lead Service Provider Employment Casework of Clients EAP hereby atest that all above informa�on is 
correct and we have exhausted all other op�ons of confirming employment. 

Signature: __________________________ Date: ________________ 

 

Service Provider Manager Name Printed: _______________________ 

Signature _____________________ Date: ________________ 

LRES Employment Program Coordinator : ________________________ 

Signature ________________ Date: ____________________________ 


