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00 University of Hafr Al Batin

I Human Resources Department

Acknowledge a housing allowance for the academic year ---144/---144 AH

corresponding to ---202/--202 AD

Name

Residency No.

Employee NO.

Nationality

Occupation

Duty Station

Have you been provided housing by the university?

|:| Yes |:| No

I, the Faculty Member mentioned above, Hereby Acknowledge that My

Wife/ Husband

With Residency No.
/
|:| Doesn’t Currently Work at any Government Job

|:| Currently Works with

This acknowledgment | sign.

Note: All Fields Must be Completed

Dean Director Supervisor Name of Applicant

Signature Signature Signature

Number: Date:
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