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EMPLOYEE DEATH REPORT FORM

Name: ‘sl
Employee No.: sadogll @3,
Department: :5,la¥!
Job Title: i digll (e
Hire Date: Ol )G
Nationality: R oowes |
ID Number/ Passport: yied] Yo/ nsoel 0By
Death Location | slagll (le=n Death Date & Time [3agll Cdgg gyl
Death causes: :3lagll (Ll

Other persons related to the death:

Were the relatives of the deceased notified at the address
indicated in the job application?
Nol|y []

Was the embassy of the country of the deceased notified?

Nol|y []

Please write the names of the other persons / entities that have
been notified of the death?

Please write the arrangements made for the burial / shipment of
the human remains of the deceased?
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Yes |@as  []
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HR Manager | toysedl 3ol yue

Personnel Officer | (nalsetl (3952 J9guce

Name:

Signature:

)

Farel]

Name: o]

Signature:
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) https://www.hrworld-sa.com/




