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NOTIFICATION OF TEMPORARY SUSPENSION OF WORK

Please note that the Temporary and or Contract Employee (Assignee) or Permanent Employee to whom this letter is issued must have with them a form of identification, to be presented together with this letter.  

I,

	Surname
	[bookmark: Text1][bookmark: _GoBack]     

	Full Names
	     

	ID Number
	     

	Position 
	     

	Contact Details
	Cell. Nr
	Tel. Nr (w)
	Tel. Nr (h)
	Email address

	
	     
	     
	     
	     



hereby confirm that the following Employee is currently temporarily not required work due to the Coronavirus (COVID-19):

	SURNAME OF EMPLOYEE
	FULL NAMES OF EMPLOYEE
	IDENTITY NUMBER

	     
	     
	     

	Expected duration of suspension due to Corona Virus:

	From (date):
	     

	To (date):
	     



Signed at _________________________ , on this the ___________ day of _________________ 2020.	

Official Stamp of Institution:



SIGNATURE 
	




	
	* Indgro: Indgro Outsourcing (Pty) Ltd Trading as Indgro Multi Services GroupTM (The Company) 
* Assignee(s): Temporary and or Contract Employee(s)
* Employee(s): Permanent Employee(s)
This document was approved for the QMS of Indgro and may be used for 30 days after date of print, being 30 March 2020.
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