Trade New Employment Confirmation Letter


	Date:
	  /  /    
	

	

	Employer Name :
	     

	Address: 
	     

	Address:
	     

	City, State, Zip Code:
	     

	Regarding:
	     

	
	(Customer’s Name)



The above referenced individual is enrolled in the Trade Program in Illinois. Please provide the date the individual was hired with your company, the individual's weekly wage amount at the time of their hiring, and a phone number to call if further information or documentation is needed.  Please return the original copy of this signed form in the accompanying envelope and include a business card and/or a company letterhead if available.  

	Date of Hire:
	  /  /    

	Starting Weekly Wage:
	$     

	Company Phone Number:
	(   )     -    


To justify this reimbursement, please sign and date this form verifying that your company has hired this individual on the above listed date and at the above listed weekly wage.  Return the original copy of this signed form in the accompanying envelope.  Please include a business card and/or a company letterhead if available.  

	     
	
	    

	(Employer Contact Name)
	
	(Employer Contact Position)

	

	     
	
	  /  /    

	(Employer Contact Signature)
	
	(Date)

	
	
	

	LWIA must provide a copy of this completed form to the employee listed above and keep a copy for your records. 
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