NEW APPOINTMENT REQUEST

Attach to this request:

 FORMCHECKBOX 
 CV 

 FORMCHECKBOX 
 Application Form

 FORMCHECKBOX 
 ID

 FORMCHECKBOX 
 Drivers License  

New Employee Details

	Company:
	

	Surname:
	

	First Name:
	

	ID Number:
	

	Position:
	

	Branch:
	


Salary Details
	Basic Salary:
	R

	Travel Allowance:
	R

	Cell Phone Allowance:
	R

	Total Package:
	R

	Commission: 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	If Yes describe:
	

	Petrol Card:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  


Authorization

	Line Manager:

	
	MD/CEO/Department Head Name:
	

	Signature:
	
	Signature:
	

	Designation: 
	
	Designation: 
	

	Tel. No.: 
	
	Tel. No.: 
	

	Fax No:
	
	Fax No:
	

	E-mail Address:
	
	E-mail Address:
	


