Employer's Statement Form Sample

An employer's statement form sample is a crucial document used in insurance claims to verify employment details and

support the claim process. This form helps insurance providers assess the validity and context of a claim efficiently.
Properly completed employer statements expedite claim approvals and ensure accurate communication between

employers and insurers.

1. Employer Information

Employer Name:

|

Company Address:

|

Contact Person:

|

Contact Phone:

|

Contact Email:

|

2. Employee Details

Employee Name:

|

Employee ID/Number:

|

Job Title/Designation:

|

Employment Status:

--Select--

Date of Employment (Start):

|

Date of Termination (if applicable):

|

3. Reason for Claim

Please specify the reason for claim:

4. Salary/Compensation Details

Amount

Frequency

Basic Salary ]

|

--Select--

Allowances (if any) ]

| |




Other Benefits ]

5. Employer's Certification

| hereby certify that the above information is true and correct to the best of my knowledge.

Authorized Person's Name:

Title/Designation:

|

Signature:

|

Date:

|

Submit Statement
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