KUWAIT CLEARING COMPANY ks.c.
Job Application

apglagy agdl

Personal Data

duaddll il

Name: a Y
Civil ID: { Al 2l
Address: ) s i)
Marital Status: Ao Laiay) Al
Number of children: ¢l Wl
Nationality: sdpaal)
Communication Juaiy) Jilu g
Mobile: sl Calgl) L8
Email: L9 ASIY )y )
Land Line number: rd el il B
Education: el oAl Ja )
Degree and

specialization:

Institution name:

Pgrall / daaal) ol

Grade: il
Year of graduation: iz A A
Training and certified certificates digal) g Aaland) cufalg i)

4@.!.&“ 3)3&\ ‘a-un\ SJ:&S\
Institute Name Course Name Duration
Experience A8Ld) &) pual)
Jasd) &5 Capen Jand) Aayk G | el 52 B Jasd) dgy
Reason for leaving Job Role Salary Period Job title Employer
Expected salary (KD) (&.2) adsiall i b Required job 4 pthal) A8L 6l

Do you have family members in KCC? [ Yes, [1 No

If yes, please type the name and relation:

Al a5 an¥) S ani AlaY) CilS 1)

Do you have any medical condition: L1 YES, [J No

YO ¢ pn [ dna JSUIL (e Alad o

Mention (if any): (2 o))l SA
Do you have any disability: 1 YES, [ No YO ¢ ani A dle) o i da
Mention (if any): (2 ) S
Disclosure clalady)

Have you ever traded in Kuwait stock exchange market?

ALl 31y 5O S (3 gan & J il Al s

Have you ever been investigated in a money laundering case?

00 5ol Uit (i Al 6 Sl aiaill Gaw Ja

Have you registered for an authorized job in the CMA?

Gl smal A1 A agd (i sall e e diida g A lliad s
BN

When can you start working, kindly specify the date?

€ b daad A Jard) b pdlie diSay s

| hereby confirm the above information is correct and complete

™9l aan e dasaa g ALlS odle | dauds gall Cila glaall (il gl g 31

Date:
JoBL

Signature:

-

Facpal
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