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MINISTRY OF ADMINISTRATIVE DEVELOPMENT, LABOUR & SOCIAL AFFAIRS
Labour Relations Department Jaadl ildde Byla)

Changing the employer  Jus 4> pad b

Please note that the date of submission of this form to change employer will be the start date of your notice period with your current employer.

Worker's data Joladl bl
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Nationality: ‘duwdxtl Name: :M‘Xl

Mobile No: d.lb}U 8, Occupation: Al

The employer’s name: (el ol el

Duration of work with current Employer EPNES | F
Signature: |

New employer data Buuad! Jeadl 4> clily

Employer 's name: et o bis @il
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(If company)
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(if Individual Employer) 0 08 Ol -
E-mail: (Optional) (Solas]) S ASIY i
Seal: (If company) (8Lade S 13)) ezl Signature: oyl
Required documents and information to finish your application: elball JLaSCny Lgllal | olad ol g ol idlud |
1-Fill, print and attach this form to the submission allly 43Ldylg dielidog iz 39l fa Aieas - 1
2 - Please only check if this applies: selele Gadaiy G€15] a0l §85La] auing (20~ 2
Iwill not complete my notice period because: e A asy 848 ST o
I agreed with my current employer not to fulfil the notice period. If checked, please I o8 8yLa) Causs Jl @) SLas¥l 38 slel e pue e J) doall cobis 2o caaas!
attach proof of this mutual agreement PUPSALNE{F Y {ANVISECAT N PP SVEINY
My current employer violated my rights under the employment contract and Jor law. ,Q}.’.LE.Hji/j Jeall uae L3 Lele pogsail! é}a} ‘le;d\ Jeadl i bo L@l E]

If checked Please explain below : s ) com




