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The Name: ....cccvvvve e,
Nationality: ..................
Proof number: ................
Work start date: ............
Signature of the responsible manager: ..................
Job number: ................
Job title: ................
Administration: ................
Section: ......ccceeueee
Salary: ...............
Amount of salary payable: ..................
Signature of the Human Resources Officer: ................
Signature of the Accounting Department official: ..................

Date: .../ /...



