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I, the undersigned,…………………..(name)………………………………………………
(position) of (organisation name)…………………………………………………………..
(location) in (region) testify that…………………………………………………………….
Mr/Mrs/Ms…………………………………………………………………………………….
Residing at……………………………………………………………………………………
Has worked within the scope of our activities in (location)………………………………
In the position of (position)………………………………………………………………….
and this, from (date) until (date)……………………………………………………………
done in…………………………………….. on……………………………………………...

M……………….  …………………………
(role) in…………………………………….
(organisation name)………………………………………………………………………….
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