DECLARATION OF SUITABILITY

Name of Company/Firm

Company/Firm’s Address

Telephone Number

Email Address

holder of Identity Card Number | | | | | | | | | | | | | | | |acting on behalf of the aforementioned

empioyercontimnat || | | | [ | [ I[P LL LIl

(PassportNumber/ResidenceCard)| | | | | | | | | | | | | | | |hasthenecessarycredentialsforhim/her

tobeabletoperformtheoccupationof| | | | | | | | | | | | | | | | | | | | | | | | | | | |

after having made necessary verifications to confirm the above on the basis of the following: (tick as many as applicable from the
below list)

O Academic Certification provided by prospective employee;
O Reference Letters provided by prospective employee;

O Direct communication with employee’s previous employers;

O Any other NN NN

If the applicant will be performing a regulated profession the employer must ensure that the applicant is registered with the re-
spective regulatory body prior to submission of the application for a single permit.

I hereby declare that I/the company will take full responsibility in relation to what is being declared above and to substantiate the
individual’s suitability for the position offered if or when so requested and assume any liability in connection with any issue aris-
ing or which may arise as a consequence of the decision to engage his/her services and in relation to the prospective employee’s
performance in relation to the work he/she shall be engaged to perform. Furthermore, | declare that | am aware that should this
position require any warrant/permit/approval from any Constituted Body/Authority prior to employment, it is my responsibility to
see that this authorisation is in hand. | also declare, that the employment conditions related to this employment will be in line with
The Employment and Industrial Relations Act and any other applicable law.

Signature: Designation:




