
(USE OFFICAL ADCRR LETTERHEAD) 
 
 
 

(CURRENT DATE)  
 
To whom it may concern.  
 
This letter is to provide employment verification for the following employee who is employed 
by the Arizona Department of Corrections Rehabilitation & Reentry as of (CURRENT DATE) 
 
NAME: (YOUR NAME, AS ON JURY DUTY SUMMONS) 
DOB: (YOUR DATE OF BIRTH) 
EIN: (YOUR EIN) 
TITLE: (YOUR TITLE, IE CORRECTIONAL OFFICER) 
 
Per the Arizona Department of Administration, the above position is part of the Correctional 
Officer Series.  
 
If you require additional information, please feel free to contact me. 
 
 
(YOUR SUPERVISORS SIGNATURE) 

(YOUR SUPERVISORS NAME) 
Arizona Department of Corrections Rehabilitation & Reentry 
(SUPERVISORS COMPLEX/UNIT) 
(SUPERVISORS WORK ADDRESS) 
(SUPERVISORS PHONE WORK NUMBER) 
(SUPERVISORS EMAIL ADDRESS) 
 
 
 
 

(PLACE A COPY OF YOUR DEPARTMENT HERE) 
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