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Statement of Service

(Full name and title of employer)

of

(Full name of business, if applicable)

Address:

state that
Full name of employee:
Address:

Date of Birth:

Has been/was/is employed by me/ the above business

for:

(period of employment in hours)

from: until:

(day/month/year)

(Employer’s signature)

newzealand.govt.nz

(day/month/year)

(Date)

Department of Labour
TE TARI MAHI



