To : Director of Apprenticeship

Thisis to inform you that consent has been given for
Mr. (name of apprentice)(contract registration no.

to cease his employment on

Would you please terminate the contract of apprenticeship
on the ground that all the parties agree to the termination.

Name of Employer

Signature of Employer
or Other person signing
for or on behalf of
Employer

Company Chop

Date
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