
 

 

Employee Signature:   

Designation:    
 

Date:   

Name of Wit ness *:   

Signature of Wit ness:    

* The witness cannot be the employer 
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Employee`s Employment No. 
 

 

Employer Name:   

Employer Signature:   

 Date:   

 

 

 

 

 

 

 

PRIMARY EMPLOYMENT DECLARATION 

 

 

I,    
(Full Name) 

of   
(Current Residential Address) 

hereby declare that the below mentioned employment is my  primary employment and the 

particulars furnished by me, are true and correct. 

 

Employer’s Name:    

 

Employer’s Address:    
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