
 
 
 

 
  
 

  

 

Acknowledgment of non-payment of appointment allowance 

Name  

National ID NO.  

Job Title  

Rank  

Appointment Date  

 

I, the above mentioned staff, hereby voluntarily acknowledge that I have not been paid an appointment 

allowance by the Ministry of Education or any other government entity, and if it turns out otherwise, I am 

subject to the penalty stipulated by the regulations, including forgery.  

I also undertake not to re-request the claim and therefore sign. 

 

Name  

Signature  

Date  

Dean of the Human Resources Deanship 

Name  

Signature  

Date  

Stamp 

 

 

 

Human Resources Department 


