File No:

Statement iiF BH

a4

Name

A= H 39

Date of Birth

L I RR

Relationship to Applicant

P55

Occupation

AR AT

Company Name

LER DAL RN

Company Address

1E AR

Years at current position

=R

Monthly Salary

I confirm that the above information is true and correct.
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Supervisor’s Name & Signature: Company Stamp:
B EE A R4 LA &

Telephone No:
BRI

Important Note: Please enclose copies of the following documents if you are the
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Employer--Photocopy of Business Registration Certificate
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Employee—Additional Bank Statements
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