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The employer name is:…………………………
Below is the Specimen signatures for the authorized person/s :
	Title
	Authorized Name

	

	

	The Specimen signatures

	

	

	Title
	Authorized Name

	

	

	The Specimen signatures

	

	

	Title
	Authorized Name

	

	

	The Specimen signatures

	

	

	Title
	Authorized Name

	

	

	The Specimen signatures

	

	

	Official stamp

	






Phone:0114798410  Fax:0114798410		                       Consumer finance division-Sale relations dept. 
image1.jpeg




