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COVID-19 Essential Employee Authorization Letter 
 
The bearer of this letter is an employee [insert “contingent worker or contractor” only if 
allowed by your jurisdiction] who is responsible for a critical function at __________________  
_____________________________(COMPANY name) in ________________________ 
_____________(city, state). 
 
 
   (CO NAME) is a DESCRIPTION OF SERVICES and we appreciate your support in allowing our colleagues to travel during the curfew/stay at home order as we continue to provide essential [Insert additional or different text required by your state, if any] ___________________ 
_______________________________________________________________________ 
 
__________________________________ Signature    Date 
Signed by: _________________________________ (Supervisor/Manager) (Print Name) 
 
If you have questions about this person’s affiliation with ________________________(CO NAME), please contact _______________________ at _________________ (mobile phone number)

