Human Resource Outsourcing
Chauffer Trainging

Security Supervision

HR Consultancy Service

August 20, 2014

The Branch Manager
Diamond Bank Plc

No. 4, M.C.C/Wetheral Rd
Qwerri, Imo State

Attention: Eugene Ejiofor
Dear Sir/Madam,

NEW TELLER
We hereby introduce Maduako Onyekachi Calista as a teller for your branch.

The teller has been tested and found suitable for the job

Below is more information concerning the recruited teller.

(NAME ADDRESS TELEPHONE
Maduako Onyekachi Calista BT Nwalfa street, Urritn, 08139192196
Owerri, Imo State

Thank you for your understanding.

Yours faithfully,
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¥ CONFIRMATION OF RESUMPTION
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Name of Branch Manager/Representative: -
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Any Other Information That You Consider Relevant*
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confirm that the above information is correct, to the best of my knowledge (Name, Signature & Date)
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POSITION:

UNIT/BRANCH:




