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Name Mr./Ms Bﬁ@ﬁandag LA
Dear, Rﬂ-'dnm\

f begin your Apprenticeship in Department ——Eﬂ-ﬂQLAL‘IIEL
With the Company on Date, | Stg,3 [y

X and will be expected to work 6 Days per week,
s ?Nﬁllhmfd aStipend of Rg, A600 per month less al] a
] &sa Apprentice, You will not recejye any of the employee benefits that re

u l\maenuceshlp is expected to complete in Month of

Date: JOL0//2t

pplicable taxes and withholding.

gular company employee receive.

You may have access to

trade secrets and confidential business information
 to the company. By accepting this offer of

Apprenticeship, you acknowledge that you must keep

you agree that throughout your Apprenticeship, you will observe all Rules and
Ctices governing the conduct of our business and employees,

including our policies
nation and harassment. This letter sets forth the complete offer

we are extending to you,

‘ iny prior inconsistent statements or discussions. [t may be changed only by a

with the company will be successful and rewarding. Please indicate your
below.

Acceptance:

" | accept apprenticeship with the Company on the terms

‘and condition set out in this letter.
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Pakyong React AHO Yailam, Fanip o

Meay Saramsa Garcdon, tibking. 1271 35

Phone  BIABGOLE 1, 2o
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