
Final Settlement  

Employee's Name : _______________________ 

Nationality:___________________________  

Job Title:______________________________  

Date: _______________________________  

I'm the undersigned ____________________ of _________ nationality, holder of 

____________ declare in my legally and lawfully accepted capacity, which allows me to 

make declarations and enforce actions that I have received from ______________ an 

amount of ___________ as a compensation for the __________ whole duration of my work 

for him until the date of. 

This amount includes my salaries in full and legal entitlements payable to me under the 

employment contract made between us. I undertake not to claim from ______________ any 

further financial dues payable to me until the date of  

_______. 

Signature:_____________________  


