Remuneration Attestation Form

Enployee Narme:

| |

Position/Title:

| |

Department:

| |

Remuneration Amount:

| |

Period Covered:

| |

Remarks:

By signing below, I attest that the information provided above is accurate to the best of my knowledge.

Attestor Name:

| |

Attestor Position:

| |

Date:

| |
Submit
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