AUTHORIZATION LETTER | yAugai ulihg *

Date:

Dear,

Greetings,

|, the undersigned, acknowledge that | have
authorized Mr. (name) ID number (ID No. ) issuing
from (issuing city) to review the (application) and
complete all necessary procedures for that.

Name:

ID:

Signature:

Human Resources Department
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https://www.hrworld-sa.com/




