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CIEARANCE CERTIFICATE
AND TRANSFER NO'TE
Date of Departure: Tme of Departure: am/pm
Employee ID No.: Employee Name:
Designation/Tade: Project:
Being transferred from: H:
Pumpose of transferr [ ]| Routine [ ] Annual [ ] Resignaton [ | Medical [ ] Any other
Tansfer Ieave Treatment
Remarks/ Meansof Transport:
No tified to:

Certified that there is nothing outstanding in the books of this office against the employee except
the following:
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*

Description Remarks

Car/Truck/deep with keysand otheraccessores.

Iaptop/Desktop Computerwith accessores.
Mobile Set/ SIM Card / Chager

Camera

USBDrive / Calculator

Iibyan Driving Lic ense/CarRe gistra tion/ Autho ity Le tter
Desert Pass/ ID Card

Non Sparking/Safety Tools/ Specialols

Bolbox
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Intemational Phone Calls

-
-

Any other

Name & Sign In-charge Name & Sign In-charge Store
Dispatch Site Dispatch Site

sk osk sk sk ook ok ok ook ok ok sk sk sk sk sk sk ook ok ok ok ok

Date ofamivalatjoining camp: Tme ofamval am/pm

Name & Sign In-charge

Joining Site
ok sk ok sk ok sk sk ok ook sk ok sk ok sk ok sk ok sk ok
D be filed in only foremployeesproceeding on vacation/final e xit.
" hchamge " hchame Countersign

HRD Fnance (CEO/RD/DPP/GM)
CC:
- Hle
-T receiving site
-HRDepartment THpoli Office

NOTE: HRDepartmentin ThpoliOffice & Site In-charge ofjoining camp must be notified in
advance before dispatch ofemployee from site. Time sheetto be enclosed with this Transfer Note.



