
 

 

                    

 

Affidavit 
I am the undersigned/
, -------------- national- certify that I am fully responsible of 
the information and data entered throughout Al Barsha 
Government Services Center As I reviewed all the 
information before filing the case, and I approved it, and that 
all my claims mentioned in the statement of claims 
according to my request, where I accepted in this request no. 
-------------- Of the year of 2022, moreover I have received 
the date of the next hearing dated on ----/----/2022, and the 
case number is: (-------/2022 labor partial). 

I will be the sole responsible in case of my absence during 
the first hearing. 

This is my acknowledgement 
Affiant/ 

I acknowledge that my requests in the statement of 
claims are: 
Claim Type signature 

Joining Date   
Last working date  
Reason of termination contract  

Late Salaries allowance  
Salaries Deductions Allowance  

Annual leave allowance   

Arbitrary dismissal allowance  

Warning allowance  

End of service gratuity  

Accommodation allowance  

Working hours allowance  

Working in holidays allowance  

Work injury allowance  

Return ticket  

This is my acknowledgement 

Affiant/ 



 

 

 

 
 

 

 
                

    

 

 


