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(Company Logo or Letterhead)
PROOF OF ESSENTIAL STATUS

_______________________________________ is an essential employee of
(Employee name)

_______________________________________ which manufactures dietary supplement 
(Company name)
products/ingredients that have been deemed essential by
_______________________________________.
(Governing body’s order)


For more information, please contact:

_______________________________________ ,  _______________________________________
(Executive-level contact name)		      	     (Title)

at _______________________________________
(Phone number where they can be reached)





