e-tapp user form

PF number of requester (if no PF number, pls
mention)

Name

Designation

Division

Sub Division

Revenue section

Login ID and name of previous user for
cancellation

Mention temp user ID for cancellation(if any)

Phone number

Date of termination if the requester from
employment/ Apprentice/HR

Remarks

Signature of requester

(PIs send the detais as a scanned copy to eabacuskwa@gmail.com)

Sign of office Head

(Seal)




