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Employer Certification

To be completed by the Current Employer.

CPvt). L
Name of Employer/ Estate and address:...@.j;.“j \C;SE \%\EET ;{053 B H % 'l;d..

N.O..
N, IDUSTR.JHL. ZONEe
kAT vVWANA ROAD

Full name of the Member:. DO.NA... Himal.D.eg. P\ Ka.
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...............
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3. Member’s NIC No: |

.Member Nol?)G%q

4. Employer No: 195.%.1 B
5. Date of appointment: ;.‘l e O | F Do | q

Contribution during the 12 months proceeding in the month in which this student sat the GCE
A/L examination. (If the contribution have been credited through e-service, it isnot necessary to
complete this section and it is sufficient to make a note that the contribution have been paid

through e-service)

r Year Month Member’s Contribution Date R1 or R4
Amount

2024 January 1600.00 RO24+ 020
2024 February 1600 00 2024 09 10
2024 March (600 00 2 0”4 Q4 10
2024 April 1600:00 2 02405110
2024 May 1600 QO szmq:cofi'lf)
2024 June 1600:00 202 4> 0 \D)
2024 July 160000 2024 O\
2024 August 1600 00 1 O | O
2024 September 1680 . 00 20

2024 October N 680.00 2024 ¢ )0
2024 November 1680.00 R024 |12-\0
2024 December 1680 00 RORS. o\ |0







