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COMPANY NAME: m‘ N\Q’ LOM%‘T\ s .

Date: \\ {% \)/O}O

\ \

To: Whom kit May Concern

Letter of Employment and Authorization

IHRPIE GIN OW Q123 02570

{Name of Employee)

working in the company since ?/)/ig 20 ‘g’
(Date)"

We hereby certify that of NRIC No

v
We hereby authorize WWYG G D\ I\) of NRIC No g U/} O%% to

(Name of Employee)

drive the company vehicle \&OIVS% % on__\ \\ \\ D’O‘ﬁ .

{Vehicle No.) (Datt\a of Accident)

Signature ~

\\‘N\a\

Name and position




