

5 or More Employees Letter

YOUR LETTERHEAD


Current Date

(Name of Program Contact Coordinator)
County of Sacramento
Department of Homeless Services and Housing
1000 G Street, Suite 300
Sacramento, CA 95814 


To Whom It May Concern:


(YOUR COMPANY NAME HERE) currently has ____ full-time employees on the payroll.

If (YOUR COMPANY NAME HERE) has no employees and therefore does not carry Workers Compensation or Employer Liability insurance coverage, (YOUR COMPANY NAME HERE) certifies in the event they hire employees the undersigned will immediately provide evidence of such insurance coverage as statutorily required.

If you need additional information, please contact me at (___)-___-____.


Sincerely,



YOUR NAME
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