Verification Letter Samples
20 Editable Sample Letters for Different Scenarios
Replace bracketed fields, verify facts, and adapt wording to the applicable policy, agreement, and local requirements.


1. Employment Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Employer or HR Representative]
[Organization]
[Address]
[City, State ZIP]

Subject: Employment Verification

Dear [Employer or HR Representative],

This letter is issued to verify the following information: Records confirm that [employee name] has been employed as [job title] since [date].

Please review names, dates, amounts, locations, reference numbers, and any policy or agreement that applies. Useful supporting records may include the employee record and signed consent where required.

I request that you confirm employment status, job title, and dates as authorized. If any information is incomplete or differs from your records, please let me know promptly so it can be corrected.

Sincerely,

[Signature]
[Your Name]


2. Income Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Employer, Accountant, or Authorized Representative]
[Organization]
[Address]
[City, State ZIP]

Subject: Income Verification

Dear [Employer, Accountant, or Authorized Representative],

Based on the records available to us, we can verify the following: Records show that [name] receives [salary/income amount or range] from [source].

The final version should reflect verified facts and identify any record being relied on. Depending on the situation, supporting material may include payroll, tax, or accounting records and authorization.

Kindly confirm the requested income information for [purpose]. Please confirm the outcome in writing and advise if any additional form, identification, or supporting document is required.

Sincerely,

[Signature]
[Your Name]


3. Residence Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Landlord, Property Manager, or Authorized Resident]
[Organization]
[Address]
[City, State ZIP]

Subject: Residence Verification

Dear [Landlord, Property Manager, or Authorized Resident],

This verification is provided for the stated administrative purpose: Records confirm that [name] resides at [address] from [date] to present.

To avoid misunderstanding, confirm all key details before sending. Relevant support may include lease, occupancy record, or utility evidence, together with any required form or authorization.

I respectfully ask that you confirm the address and tenancy/residence period. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.

Sincerely,

[Signature]
[Your Name]


4. School Enrollment Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[School Registrar or Administrator]
[Organization]
[Address]
[City, State ZIP]

Subject: Enrollment Verification

Dear [School Registrar or Administrator],

Our records support the following verification: Records confirm that [student name] is enrolled in [school/program] for [term/year].

The details should be checked against the relevant records before this letter is used. Where appropriate, supporting material may include student records and enrollment status. Only information necessary for the stated purpose should be included.

Please confirm current enrollment and program/grade level. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your cooperation.

Sincerely,

[Signature]
[Your Name]


5. College Enrollment Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[College or University Registrar]
[Organization]
[Address]
[City, State ZIP]

Subject: Enrollment Status Verification

Dear [College or University Registrar],

This letter is issued to verify the following information: Records confirm that [student name] is enrolled in [program] with [full-time/part-time] status for [term].

Please review names, dates, amounts, locations, reference numbers, and any policy or agreement that applies. Useful supporting records may include registrar records.

I request that you confirm enrollment status and expected completion date if authorized. If any information is incomplete or differs from your records, please let me know promptly so it can be corrected.

Sincerely,

[Signature]
[Your Name]


6. Degree Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[College or University Registrar]
[Organization]
[Address]
[City, State ZIP]

Subject: Degree Verification

Dear [College or University Registrar],

Based on the records available to us, we can verify the following: Records confirm that [graduate name] was awarded [degree] in [field] on [date].

The final version should reflect verified facts and identify any record being relied on. Depending on the situation, supporting material may include official academic records.

Kindly confirm the credential and award date. Please confirm the outcome in writing and advise if any additional form, identification, or supporting document is required.

Sincerely,

[Signature]
[Your Name]


7. Experience Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Employer or Supervisor]
[Organization]
[Address]
[City, State ZIP]

Subject: Work Experience Verification

Dear [Employer or Supervisor],

This verification is provided for the stated administrative purpose: Records confirm that [name] worked in [role] from [date] to [date] and performed responsibilities including [summary].

To avoid misunderstanding, confirm all key details before sending. Relevant support may include employment records and role description, together with any required form or authorization.

I respectfully ask that you verify the employment period and factual experience description. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.

Sincerely,

[Signature]
[Your Name]


8. Internship Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Employer or Program Supervisor]
[Organization]
[Address]
[City, State ZIP]

Subject: Internship Verification

Dear [Employer or Program Supervisor],

Our records support the following verification: Records confirm that [name] completed an internship with [organization] from [date] to [date].

The details should be checked against the relevant records before this letter is used. Where appropriate, supporting material may include internship records and supervisor notes. Only information necessary for the stated purpose should be included.

Please verify the internship period, department, and principal duties. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your cooperation.

Sincerely,

[Signature]
[Your Name]


9. Volunteer Service Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Nonprofit or Community Organization]
[Organization]
[Address]
[City, State ZIP]

Subject: Volunteer Service Verification

Dear [Nonprofit or Community Organization],

This letter is issued to verify the following information: Records confirm that [name] volunteered with [organization] for approximately [hours/period].

Please review names, dates, amounts, locations, reference numbers, and any policy or agreement that applies. Useful supporting records may include volunteer logs and coordinator records.

I request that you verify service dates, hours, and role as recorded. If any information is incomplete or differs from your records, please let me know promptly so it can be corrected.

Sincerely,

[Signature]
[Your Name]


10. Address Verification for Employee
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Employer or HR Department]
[Organization]
[Address]
[City, State ZIP]

Subject: Address Verification

Dear [Employer or HR Department],

Based on the records available to us, we can verify the following: The address currently recorded for [employee name] is [address], subject to the employee’s authorization to disclose it.

The final version should reflect verified facts and identify any record being relied on. Depending on the situation, supporting material may include HR records and disclosure authorization.

Kindly confirm the recorded address for the stated administrative purpose. Please confirm the outcome in writing and advise if any additional form, identification, or supporting document is required.

Sincerely,

[Signature]
[Your Name]


11. Account Status Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Bank, Vendor, or Service Provider]
[Organization]
[Address]
[City, State ZIP]

Subject: Account Status Verification

Dear [Bank, Vendor, or Service Provider],

This verification is provided for the stated administrative purpose: Account [masked reference] is recorded as [active/current/closed] as of [date].

To avoid misunderstanding, confirm all key details before sending. Relevant support may include account records and customer authorization, together with any required form or authorization.

I respectfully ask that you confirm the limited account status information requested. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.

Sincerely,

[Signature]
[Your Name]


12. Bank Balance Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Bank or Financial Institution]
[Organization]
[Address]
[City, State ZIP]

Subject: Balance Verification

Dear [Bank or Financial Institution],

Our records support the following verification: As of [date], account [masked number] had a recorded balance of [amount], subject to applicable disclosure rules.

The details should be checked against the relevant records before this letter is used. Where appropriate, supporting material may include account records and signed authorization. Only information necessary for the stated purpose should be included.

Please confirm the balance for the stated purpose. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your cooperation.

Sincerely,

[Signature]
[Your Name]


13. Insurance Coverage Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Insurance Provider or Agent]
[Organization]
[Address]
[City, State ZIP]

Subject: Insurance Coverage Verification

Dear [Insurance Provider or Agent],

This letter is issued to verify the following information: Policy [number] provides coverage for [person/property/vehicle] for the period [dates], subject to policy terms.

Please review names, dates, amounts, locations, reference numbers, and any policy or agreement that applies. Useful supporting records may include the policy record.

I request that you confirm active coverage and relevant policy dates. If any information is incomplete or differs from your records, please let me know promptly so it can be corrected.

Sincerely,

[Signature]
[Your Name]


14. Rental History Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Landlord or Property Manager]
[Organization]
[Address]
[City, State ZIP]

Subject: Rental History Verification

Dear [Landlord or Property Manager],

Based on the records available to us, we can verify the following: Records confirm that [tenant name] rented [property] from [date] to [date].

The final version should reflect verified facts and identify any record being relied on. Depending on the situation, supporting material may include lease and payment ledger.

Kindly verify tenancy dates and factual payment/lease status as authorized. Please confirm the outcome in writing and advise if any additional form, identification, or supporting document is required.

Sincerely,

[Signature]
[Your Name]


15. Identity Verification Support Letter
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Employer, School, or Organization]
[Organization]
[Address]
[City, State ZIP]

Subject: Identity Support Verification

Dear [Employer, School, or Organization],

This verification is provided for the stated administrative purpose: Records held by the organization identify [name] using [limited identifying details appropriate for purpose].

To avoid misunderstanding, confirm all key details before sending. Relevant support may include official records and authorization, together with any required form or authorization.

I respectfully ask that you confirm the person’s relationship with the organization without unnecessary sensitive details. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.

Sincerely,

[Signature]
[Your Name]


16. Membership Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Association, Club, or Professional Body]
[Organization]
[Address]
[City, State ZIP]

Subject: Membership Verification

Dear [Association, Club, or Professional Body],

Our records support the following verification: Records confirm that [name] has been a member of [organization] since [date] with status [active/category].

The details should be checked against the relevant records before this letter is used. Where appropriate, supporting material may include membership records. Only information necessary for the stated purpose should be included.

Please verify membership status and dates. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your cooperation.

Sincerely,

[Signature]
[Your Name]


17. Business Relationship Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Client, Vendor, or Partner Organization]
[Organization]
[Address]
[City, State ZIP]

Subject: Business Relationship Verification

Dear [Client, Vendor, or Partner Organization],

This letter is issued to verify the following information: Records confirm that [company/person] has maintained a business relationship with [organization] since [date].

Please review names, dates, amounts, locations, reference numbers, and any policy or agreement that applies. Useful supporting records may include contracts, purchase records, or account history.

I request that you verify the nature and period of the relationship without disclosing confidential terms. If any information is incomplete or differs from your records, please let me know promptly so it can be corrected.

Sincerely,

[Signature]
[Your Name]


18. Vendor Status Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Purchasing Department or Company Representative]
[Organization]
[Address]
[City, State ZIP]

Subject: Vendor Verification

Dear [Purchasing Department or Company Representative],

Based on the records available to us, we can verify the following: Records confirm that [vendor name] is/was an approved vendor for [organization] during [period].

The final version should reflect verified facts and identify any record being relied on. Depending on the situation, supporting material may include vendor registration and purchasing records.

Kindly verify vendor status and general category of goods/services. Please confirm the outcome in writing and advise if any additional form, identification, or supporting document is required.

Sincerely,

[Signature]
[Your Name]


19. Training Completion Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Training Provider or Employer]
[Organization]
[Address]
[City, State ZIP]

Subject: Training Completion Verification

Dear [Training Provider or Employer],

This verification is provided for the stated administrative purpose: Records confirm that [participant] completed [course/training] on [date] with [result if applicable].

To avoid misunderstanding, confirm all key details before sending. Relevant support may include training attendance and completion records, together with any required form or authorization.

I respectfully ask that you verify course title and completion date. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.

Sincerely,

[Signature]
[Your Name]


20. Document Authenticity Verification
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]

[Issuing Organization or Records Custodian]
[Organization]
[Address]
[City, State ZIP]

Subject: Document Verification

Dear [Issuing Organization or Records Custodian],

Our records support the following verification: The organization has reviewed document/reference [number] and its records are consistent with issuance on [date].

The details should be checked against the relevant records before this letter is used. Where appropriate, supporting material may include the source record and verification procedure. Only information necessary for the stated purpose should be included.

Please confirm authenticity only to the extent supported by official records. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your cooperation.

Sincerely,

[Signature]
[Your Name]
