Ak Al Habbai Contracting L.L.C

NEW EMPLOYEE JOINING REPORT
Date

Administration Dept:

Name of Em pfoyee
(As on wsa)

Supplier

Agreed Salary (If any)

Supplied / Recommended by

Proposed Profession by the

BR)T BHan Chpuitay
| BRaletne

Visa Profession

Entry Date

ADM Signature

Date:

Accounts Dept:

Assigned Employee ID #

Remarks

Accountant Signature

Management Approval

Proposed profession

Remarks

Signature:




