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Please be informed that all details filled will be used in the printing of business card 

EMPLOYEE NAME:  :الأسم 

POSITION:  :الوظيفة 

DEPARTMENT:  :الإدارة 

FACILITY:  :المنشأة 

BUSINESS MOBILE NUMBER:  :رقم الهاتف المحمول الخاص بالعمل 

EXTENSION NUMBER:  :رقم التوصيلة 

EMAIL ADDRESS:  :عنوان البريد الإلكتروني 

 
LANGUAGE:                  ARABIC                     ENGLISH                            BOTH 

 

ADDITIONAL INFORMATION / REMARKS:  

__________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

REQUESTED BY: 

REQUESTOR NAME:  
REQUESTOR DESIGNATION:  
 
 
SIGNATURE OF REQUESTOR:                                                                 DATE: 

APPROVED BY: 

MANAGER NAME: 
MANAGER DESIGNATION: 
 
 
SIGNATURE OF MANAGER:                                                                    DATE: 


