QF-HR-026-10-16 )

T B B W,

LY adw) ~34& o il
R s
Iqama Received form gl s Hlall sl
PO mpee A CARRY |
Employee Name: il gall 2! Employee ID s siuda il a8 )
Designation Dbl andll Project 5yl
Igama ID No. P Cayaa dalBY) A8 Number of Igama () :<WEY) 2xe
Mobile No. tedy Jls>
M Cibase Employee B ane Family
I hereby acknowledge that | have received the LBV Jeal Crali) ‘;ub el ! bl
Resident Permit (Igama) card. )
.L.';I U=
Received by: 08 e el
Employee’s Signature: ; cabh gl ad 58

QF-HR-026-10-16 Rev 01 01.03.2020



