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Sources of job information
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Have you ever been seriously or contracted with contagious disease?
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Have you ever applied for employment with us before? DYes

]

B

T = o = o " PRI LY
FIBWTBITA { ey ﬂﬂ?ﬂﬁu'ﬂ%ﬁuﬂm"! 'ﬁx‘l"n’l"lug"'lﬂﬂ

Give the name of relatives / friends , working with us known to you
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Please provide any further information about yourself which will allow our company to know you better
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| certify all statement given in this application form is true if any is found to be untrue after engagement.
The Company has right to terminate my employment without any compensation or severance pay what soever.
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Human resource department
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Authorized signature
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Signature of Applicant
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