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  عن متعاقدي الشركاتإشعار 
ATTENDANCE REPORT FOR COMPANIES STAFF 

Name :    
Company :      
Position :    
Department :    
Employee no :    

 

TO: Support Services Director 

I would like to inform you that the            
above-mentioned employee: 

 
 

 
5 New employee started work on 

      /       /200  G. 
5  

5 Returned from annual leave and started 
work on      /      / 200   G. 

5 
 

5 Did not return from …………….……… 
leave which ended on      /     / 200   G. 

5 
 

5 Reported to duty …………… hour/s late on 
            /      / 200   G. 

5 
 

5 Was absent for  day/s starting from 
           /      / 200    G. 

5 
 

5 Left his / her work (office) unattended for 
……………..….. hours on      /      / 200   G. 

5 
 

5 Has permission for ………….… hours, 
From …….. To …….. on       /      / 200    G. 

5 
 

5 Non-signature on leave, at 
           /    / 200    G 

5 
 

5 The signing in at the end duty, on 
           /      / 200    G 

5 
 

5 Has not reported to work since 
      /      / 200    G to date. 

5 
 

5 Exit from …………… on      /      / 200   G. 5  
  

Supervisor: ……………………………………  
Signature: ………………………..…….……….  
Head of Department: ……………………….….  
Signature: …………………………..…………..  
Remarks:  
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