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Cancellation of Expat Employee Leaving Work NotiFication
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Unit / CR Name

Worker’s Name

CPR No.

Cancellation Reasons

| am requesting the cancellation of the notification of foreign
worker leaving work submitted against the above worker
on - -

and | declare to conform all the obligations enforced by law.

CPR No. u.na.uJJI oSl Signature

Fax No. uuAaleldl sy

o Copy of applicant CPR
o Copy of the notification of foreign worker
absence from work issued by LMRA
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Designation donll
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