
 
 

ASSUMPTION OF DUTY 
 

 

Date: …………………………………… 

 

 

   Please be informed that I ……………………………………..   assumed 

duties at ……………………………………………………………… as a/an 

……………………………………………..    for the period 

…………………………………………………… to 

………………………………………………………………….. 

 

Ministry/Company Stamp 

 

Trainee’s Signature ……………………………………………… 

 

Staff Signature ……………………………………… Rec’d …………………………………. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


