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B. CONFIRMATION OF EMPLOYER / EMPLOYER’S REPRESENTATIVE 

I hereby certify that no employee of this industry as specified in section 16 of the Act has been left out from the above list.  
Signature: _______________________________ Date : 
 

Employer’s Name/ Employer’s Representative Name: 
 

Name of Industry: 
 

NRRIC. No.: 
 

Office Telephone No./ Mobile No.: 

 
 
 
Designation: 
 

Fax No.: E-mail  


