
 
 

 
 
 

To Whom It May Concern 
 
 
 
This is to certify that Mr./Mrs. ………………………………………………….………..…….. 
 
has been employed by the  ………………………………………………….………..…….. 
 
as: 
 

 (permanent contract)  ………………………………………………….………..…….. 
 

 (temporary contract) …………………………………………………………...…….. 
 
 from  ……………………….. to ……………………………… 

 
 
 
He/She is allowed to go to work to National Laboratories of Frascati of INFN 
 
 from  ……………………….. to ……………………………… 
 
 
 
 
 
 Institute stamp and Director’s signature 
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