
 

 

 
 
 
 
 
 
 

Suggested Format of Experience Certificate 
(On certifying Company’s/Firm’s letterhead) 

 
 
 

To whomsover it may concern 
 
 
This is to certify that Mr./Ms./Mrs.      has worked in our organization as  

(Designation) from   to   and is having good experience and knowledge in  

(field/activity). 

 
 
For (Name of Certifying company/firm) 
 
 
 
(Signature of the Director/Partner of the certifying company/firm.) 
 
 
(Name of the Director/Partner) 
 
 
Date :  


