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I, the undersigned Received an Employee ID and | pledge to abide by what is stated in Policy and Procedures of General Director of safety and security with

regard to keeping the ID and display it so it can be seen clearly at work and my movements within the office of ministry or its departments, in the case of
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Instructions Of Issuing new Employee ID

1/Application filled out in handwriting

or typing.
2/ Sign and stamp the application from

your department.

3/Provide a copy of national ID /
lgama.

4/ Turn you’re an old Employee ID.
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