Form 1

Lerssrmmsismmnmsmsmsinanssinsimssnsmmenssaasnssd POl -riame) 'of National Identity card
number.........cveneene and telephone number .........covrevineccnnne. hereby certify
that our employee named below Provides ..........ceeeercresnnesesnessereeesssessenenns service
being an essential service exempted under rule 4(1) of the Public Health (COVID-
19 Restriction of Movement of Persons and Related Measures) Rules, 2020.

Full name of employee

National Identity card
number

Residential area and
details (Estate,
location, street)

Job description

Telephone number

SIEHED AL ... oesssssassnsxesnsisnnrn SO SR day Bl i e 2020.

Institution/ business / @Ntity ........cceereeeeresemenercrenseeee e seseesenne
PhYSICl@AIEES . covsinniiiiievionioiiinmissmsmsenmortsressisracms sisaisontszsse
o o o T P e
OfiCe TeleBNONE NUMBEE i i mmn st e,
Signature of aUthorized OffiCaY ...cov i disiismne:

Official'stamp of INSHEUHION ..conmmimimssim aovisi i




