TO BE INSERTED ON COMPANY LETTERHEAD
INSURANCE SECTOR EDUCATION AND TRAINING AUTHORITY (INSETA)

To whom it may concern,

Dear Sir / Madam,

[insert date]

	Re: Confirmation of employment: [Insert SDL Number]


This letter serves to confirm that the learner(s) listed below are currently employed by [Company Name]. The employer's Skills Development Levy (SDL) Number is [SDL Number].

	Full Names of Learner (as per ID/Passport)
	ID/Passport Number
	Job Title
	Start date at organization 

	
	
	
	



The signatory confirms his/her authority to supply the information above and further confirms that the information is correct, as at the date hereof. 

Please do not hesitate to contact the signatory of this confirmation letter if required.


Yours faithfully,



________________
[Signature of HR representative]
[insert full name and surname of HR representative]
[insert Job Title of HR representative] 
[insert contact details of HR representative]



