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Certificate of Employment

This is to certify that Abello, Kirk Patrick Mansueto is an employee of Teleperformance Philippines from
September 28, 2021 to present. Kirk Patrick is designated as Customer Service Representative.
currently assigned at TPPH FHCS Cebu, Philippines (IT Park) - Asiatown IT Park, Apas.

This further certifies thal the residential address of Abello, Kirk Patrick Mansueto as declared in our file is
Barangay Bulacao, Barangay Bulacao, CEBU CITY (Capital)

This certificate |s being issued upon the request of Abello, Kirk Patrick Mansueto for documentation
pUrpOSEs

Rachel Majito-Cacabelos
Vice President, Human Resources and
Communication & Marketing

This certificate is system-generated with an electronic signature and a unique internal tracking number
JWT-BPG-DIEE. For employment verification, you may reach wus wia email at
HCRM-HR TPPHEmploymentVerification & teleperformanceusa.com,
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