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TO HUMAN  RESOURCE  &  GENERAL  AFFAIRS  MANAGERS. TO HUMAN  RESOURCE  &  GENERAL  AFFAIRS  MANAGERS.

( NAME -SURNAME ) ( EMPLOYEE NO. ) ( NAME -SURNAME ) ( EMPLOYEE NO. )

( POSITION ) ( SECT. / DEPT. ) ( POSITION ) ( SECT. / DEPT. )
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ALPINE TECHNOLOGY MANUFACTURING ( THAILAND ) CO., LTD.
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REQUEST FORM FOR  THE PREGNANT UNIFORM
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ALPINE TECHNOLOGY MANUFACTURING ( THAILAND ) CO., LTD.
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REQUEST FORM FOR  THE PREGNANT UNIFORM
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NEEDS TO  REQUEST AS  THE  PREGNANT UNIFORM BECAUSE HAVE AN PREGNANCY  IN …...…  MONTH NEEDS TO  REQUEST AS  THE  PREGNANT UNIFORM BECAUSE HAVE AN PREGNANCY  IN …...…  MONTH
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THE EMPLOYEE CAN ASKED FOR AN PERGNANT UNIFORM WERE AS THREE SETS FOR ONE THE EMPLOYEE CAN ASKED FOR AN PERGNANT UNIFORM WERE AS THREE SETS FOR ONE
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SHOULD BE  APPLY AS RESEARCH OF THE PERGNANT AFTER  SEE THE DOCTOR AND WITH SHOULD BE  APPLY AS RESEARCH OF THE PERGNANT AFTER  SEE THE DOCTOR AND WITH

INCLUDING OF THIS FORM. INCLUDING OF THIS FORM.

NOT APPROVE NEGOTIATE APPROVE NOT APPROVE NEGOTIATE APPROVE

PERSON PER ONE TIME PREGNANT ONLY.

APPROVE BY  ……………………………………………………………REQUEST BY  …………………………………………..…………………

HUMAN RESOURCE & GENERAL AFFAIRS SECT. USE ONLY . HUMAN RESOURCE & GENERAL AFFAIRS SECT. USE ONLY .

PERSON PER ONE TIME PREGNANT ONLY.

REQUEST BY  …………………………………………..…………………APPROVE BY  ……………………………………………………………

APPROVED  BY  ……………………………..…………………….CHECKED BY  …………………………………..……………………. CHECKED BY  …………………………………..…………………….APPROVED  BY  ……………………………..…………………….


