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Together with this apptication, I have attached herewith the foltowing documents and evidences:
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Copy of passport, or
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Copy of document in lieu of passport.
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Recommendation of a previous emptoyer describing nature of work and working period of an appticant who was emptoyed, or
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Recommendation of a prospective employer describing that an appticant has proper knowledge and experience for engaging the
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Copy of license for professionat practice, in case the license for the work apptied is required by Law.
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In case the employer is a Natural person
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C.,-y of Passport of a prospective emproyer, or
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copy of certificate of permanent residence of a prospective emptoyer.
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Copy of Certificate of a retevant Government agency stating the business of a prospective emptoyer has Legal.l.y been
registered or granted a ticense to establ.ish and operate, and the type of business has been specified.

3.6 tr gr-Jci, u ljurn en x d uJ. il'ruru en grJ
3Photos(size3x4cm)

Y Y eJ | 9., ct o' -Y -,qi r v{ ur'r qr o iu ; o vi r rio rn .rtr {r r fiu {frfl u n ? 1 }r oi.r r1 n il : v n r r
I hereby certify that the information given above is true in every respect.
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Education and job experience certification form
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Name of employer
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I hereby certifi/ that the above statements are true in every respect. Therefore appiicant and I sign
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Mr./Mrs./Miss.

hereby authorize and appoint Mr./Mrs./Miss. at present working
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sign any documents on behalf of myself including changing words on the related documents.
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What has been done by will remain in full force
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and effect as it has been done by myself.
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Signed Grantor
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Duty Stamp
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Grantee

Witness
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Signed
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Remark In case grantor perfer to limit the authorization giving to the grantee it could be done by using the other

forms of power of attorney.
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