




CONFIRMATION 

I hereby confirmed that the above information is true and accurate and all relevant paperworks and documents are available and in order. 

I understand that any falsification of information and documents could result in disciplinary action and being denied access to Training & Development 

program in the future 

PREPARED AND SUBMITTED BY 

SIGNATURE 

NAME: BENNYLOVE BENJAMIN

POSITION: SLICKLINE ASSISTANT II

DATE: 09/01/2024

VERIFICATION 

I hereby confirmed that the above information is correct and have been fully verified by me 

VERIFIED BY 

SIGNATURE 

NAME: 

POSITION: 

DATE: 
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