[Company name]
[Registered address] · LIN [Labour Identification Number]
Ref: [Reference number]
Date: [Date of issue, on or before the joining date]
[Employee's full name]
[Address]
Subject: Letter of appointment
Dear [First name],
We are pleased to appoint you to [Company name] on the terms below, following your acceptance of our offer. This letter is issued under the Occupational Safety, Health and Working Conditions Code, 2020.
Terms of your appointment
	Name
	[Full name as on PAN]

	Employee code
	[Employee code]

	Designation
	[Designation], [Department]

	Type of employment
	[Regular / Fixed-term, ending on (date) / Contractual]

	Category of skill
	[Unskilled / Semi-skilled / Skilled / Highly skilled]

	Date of joining
	[Date of joining]

	Reports to
	[Manager's name, designation]

	Place of work
	[Address of the workplace]

	Wages and allowances
	[Monthly total]: basic [₹], dearness allowance [₹],
[each allowance and its amount].
Wages for PF and ESI: [₹]

	Provident fund
	[Applies from (date) / Does not apply, because (reason)]. UAN: [number, if any]

	Employees' State Insurance
	[Applies from (date), IP number (number) / Does not apply, because (reason)]

	Maternity benefit
	[For a woman employee: entitled to maternity benefit under the Code on Social Security, 2020]

	Aadhaar
	[Only with the employee's consent]

	Probation
	[Length], ending on [date]

	Notice period
	[Days] during probation, [days] after confirmation

	Working hours
	[Start and end time], [working days]; [weekly off]



Leave, holidays, conduct and data use are set out in [Company name]'s policies, shared with this letter. We process your personal data for the purposes of your employment, as explained in our employee privacy notice.
Please sign the acknowledgement below and keep a copy of this letter for your records.
With best wishes,
[Name of the signatory]
[Designation], for [Company name]
Acknowledgement
I have received this letter of appointment and accept its terms.
Employee's signature: ______________________________
Name: ______________________________
Date: ______________________________
