[Letterhead of Company]
To Whom it May Concern

This is to certify that Mr./Mrs./Ms. ______________________ (ID. No. ___________) has worked as a ______________________ with __________________, for the period ________________________ to _______________________.

________________________________
(Signature)

Mr./Mrs./Ms _________________
[Designation]
Termination of employment certificate, as per [S37(1)] of the Conditions of Employment (Regulation) Act, Cap. 135 (Minimum Requirements)
