
Verifi cation of Appointment

 CALL US TODAY: 800-327-4968
800-EAP-4YOU | TTY: 877-492-7341

WWW.EAP4YOU.COM

Date: To:

Date: Time:

Employee’s Name:

This memo is verifi cation that the above mentioned employee
kept his/her appointment of:

Print Name of EAP Counselor

Signature of EAP Counselor Date


