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The Rivad Bank

Date : 03/11/202]

Employee Name BANDR HASSAN ALSOWEIHR] Nationality Saudi Arabian

ID/Igama No 1067024222 Position SUPERMARKET SALES REPRESE

Staff No 00203337 Date of Employement ’05.0 1.2011

Grade GRADE 05 Department JEDDAH - MAKKAH

Confirmed Employment B YES ID No Contract Status  |[]  Renewable [0 Non Renewable

Status of Employement Active If Contract Non-Renewable, Expiry Date

Monthly Basic Salary SAR 4,300.00 Payment Date 30.11.2021

Housing Allowance SAR 1,075.00 Housing Allowance Loan SAR 0.00

Transport Allowance SAR 0.00 House Loan Deduction SAR 0.00

Other Allowance SAR 0.00 Total Other Loan SAR 0.00

Telephone Allowance SAR 125.00 Total Other Loan Deduction |SAR 0.00

Food Allowance SAR 0.00 Total Deductions SAR

Cost of Living Allowance SAR 0.00 End of Service Benefits SAR 45.047.750

Nalure of Work Allowance  |SAR 0.00 Commission/Overtime SAR 2,000.00

Fuel Allowance SAR 0.00 [Total Salary SAR 7.500.00

We hereby confirm that the above mentioned employee is employed by us and has requested us to transfer his monthly salaries
to his Account No 000000300001117400 maintained with your ## Branch. Accordingly, we hereby irrevocably and unconditionally
undertake to transfer the monthly salaries to the said account commencing 03.11.2021.

In case of termination or expiration of the employee's service with us for any reason whatsoever we will immediately inform
you in writing prior to the employee leaving the Kingdom of Saudi Arabia. In addition, we also undertake to pay his end of
service benefits after deduction any dues from the employee to the company / indemnity to the said account.

This undertaking as stated herein shall remain valid and in full force until we receive a written notice from you releasing us for
our obligations hereunder.

Authorized Persons

Name
Position Ad ;
P.0.Box 32040
Jeddah 21428
S'gn Fiilke - Finanee Dept.
Ignatur
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I, BA HASSAN ALSOWEIHRI hereby irrevocably and unconditionally authorize the Riyad Bank to deduct any

Signature:

Date :03.11.2021
Place
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