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Dear Sir/Madam,

;! __ [
il

THIS 1S TO CERTIFY that MS. / MRS. JENESA CLOMA has been employed v

QWEST BPO, INC., from JULY 10, 2023 to APRIL 21, 2024, g
She has a full-time appointment as a8 TECHNICAL SUPPORT REPRESENTATIVE, in
the Operations Department.

5. Cloma for employment

This certification is issued upon the request of Ms. / Mr
purposes only and it is not valid for any other purpose.

nor a certification as to the good

This certificate s not a recommendation letter,
nor a clearance certificate.

moral character or performance of the employee,

issued this 21% day of March 2024 at Cebu City, Province of Cebu.

Certified by:
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