نموذج مسير رواتب موظفين
the name of the employee:                                          Passport number:
work starting date                                                     : End date of employment:
Work payroll
	No
	Month
	Date
	Salary
	Signature
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The undersign hereby do state and acknowledge that my work services has completely finished from my employer
Mr. ........................................................

	And I have received all my salaries and rights.
Truly Yours,

	Name : ........................................................
Signature :
 Date :       /        /20


