Employment Registration Program 2009 Date:

Ministry of Human Resources, Youth and Sports

Telephone: 3347363 / 3347364
Fax: 3347398

REQUESTING EMPLOYER’S REGISTRATION FORM
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1. EMPLOYER INFORMATION #3353 5555 55e5
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III. SUBMITTED BY 22352
Name: | | IDNo: | |
- 2 Lan
Address: | | Signature: | |
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OFFICE USE ONLY

D Construction
D Manufacturing
I:l Electricity, Gas & Water

D Tourism

D Hotel & Restaurant
D Transport, Storage& Communication

D Wholesale & Retail Trade
D Agriculture & Forestry

D Fishing

D Community, Social & Personal Services
I:l Education

D Finance, Insurance Business & Retail Estate

I:l Others (Please Specify):

Employer : ]

Blacklisted: JAuto

[I1Manual

Form checked by:

Name: | |
Office: | |

Signature:

Data entered by:

Name: | |
Office: | |

Signature:
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