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KINGDOM OF BAHRAIN
GENERAL ORGANISATION FOR
SOCIAL INSURANCE
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ADDRESS OF WORKERS | BRANCH NO. TYPE OF ACTIVITY BRANCH NAME
FOR GOSI USE ONLY gt Jaadwd | DECLARATION P
| L apmead el e alal e oaa i, i
Received by | hareby daclare that the above mentioned details are true
g baall Employer Signature ’ darll palia gy
Posted by
Date oL Date [l

REV 2002 [ZEE
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SIGNATURE FORM
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DATE

| CERTIFY THAT THE ABOVE DATA AND SIGNATURES
ARE AUTHORISED AND TRUE.
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DECLARATION

THE OFFICER IN CHARGE IN THE ESTABLISHMENT AND THE WORKER
HEREBY CERTIFY THAT HE IS NOT GOVT. WORKER AND THE ABOVE
MENTIONED DETAILS ARE TRUE AND THAT THEY WILL BE HELD
LTABLE, THEREFORE.
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Prepared By : J3 (o ael
Approved By : il gay
Received By : D aliwall
Date Received : L (PRES



