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CERTIFICATION


	This is to certify that __(name of Implementing Organization/Company)_________ with address _______________________________________________________________ has  (total number of employees) regular employees.
	
	Further, this certifies that the technical intern trainee/s shall be paid remuneration equivalent to or greater than the amount paid to a Japanese national performing similar work, as shown below:
	Type of Occupation
	Gross Monthly Wage of Japanese Staff
	No. of Trainees Needed
	Gross Monthly Wage of Trainee/s

	
	
	
	

	
	
	
	

	
	
	
	


	
This certification is being issued for the purpose of verification of documents relative to the Technical Intern Offer of the abovementioned company.


						         ______________________________ 
						               Name of Implementing Organization 
                                                                                                               Representative/Employer 

																				         ______________________
							                (Signature/Seal)
								       _____
								          (Date)		 
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    This certification is being issued for the purpose of verification of  documents  relative to the Technical Intern Offer of the  abovementioned company.                             ____________________________ _ _                                 Name of Implementing Organization                                                                                                                    Representative/Employer                                                        ______________________                                  (Signature/Seal)                           _____                              (Date)        

