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Print Date
Candidate ID
Candidate Name
Nationality
Igama / ID No.
Mobile No.

Email

Postion No. Postion Name

Salary

Housing
Transportation
Medical Insurance

Annual Leave
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EMPLOYMENT REQUEST
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Requested Job Details
Position Description Location Department Site

Advanced applications

Probationary period
Workplace
Working hours

Working days

Based on the above, | hereby acknowledge that all information and documents submitted as part of the employment application are true and
accurate. | accept full responsibility in the event that any incorrect or misleading information or documents are discovered, and | agree that
legal actions may be taken against me in accordance with Article (80/5) of the Saudi Labor Law.

| affirm my commitment to the internal work procedures document and the provisions of the Saudi Labor Law, having reviewed and

understood their contents.

Furthermore, should the needs of the business require a change in my job title or profession, | fully undertake to bear all associated costs

resulting from such a change.

Applicant

Name

Signaturez

Interviewer's note

The Interviewer

VY8 mdsa

Direct Manager

Administrative Affairs Admin manager
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