
 

5121 Sackville Street, Suite 200, Halifax, Nova Scotia, Canada B3J 1K1 

Telephone:  (902) 422-4471  Fax:  (902) 422-7550 

 
 

 

Request for Letter of Employment 
 

I am making the following request for (please check one):  
 

Letter confirming employment and wages 
 
Letter confirming employment only  
 
Letter confirming wages only 

 
Name:_____________________________________________ 
 
Working Card #: ____________________________________ 
 

Longshoremen, Local 269      Checkers, Local 1341   
 
  Gear Repair and Maintenance, Local 1825           Other ________________ 

   Please   Specify 

Contact Information:  
 
Address: _____________________________________________________ 
 
Phone: __________________________   Cell _______________________ 
 
E-mail ___________________________________ 
 

Letter must be picked up in person unless you provide the following.  
Please forward this information directly to (insert contact information):  
 
Name _________________________________ 
 
Address _______________________________________________________ 
 
Phone ________________________  Fax # ___________________________ 
 
E-mail _________________________________________________________ 
 

 
By signing below I confirm that I am the person named above and have 
requested this information and authorize the Halifax Employers Association to 
release this information to the person or persons identified above.   
 
Name______________________________ Date: _______________________ 


