
 

 
 

ATTN: THE MANAGING DIRECTOR 

 

 

DEMAND NOTICE FOR MANPOWER SUPPLY 

We thank you for your proposal, and we are pleased to submit the following vacancies for your necessary action. 

 

 

 

S/N. Job Title/Description No. of Workers Hour Rate 

1.     

2.     

3.     

4.    

5.    

6.    

7.    

 

 

 

 

 

 

 

 

 



 

 

 

 

Terms & Conditions: 

1. This contract duration is for a minimum of 2 years and renewable. 

2. In case of cancellation of contract, 30 days’ prior notice shall be given. 

3. Working hours shall be 10 hours. 

4. Total number of work days will be 26 days a month. 

5. PPE, food, accommodation and transportation for staff shall be provided by the employer. 

6. Air ticket for candidate travel from home country, and work permit/visa will be provided by the employer. 

7. Payment of salary shall be made within 15 days of invoice submission (or to be discussed) in the name of the 

employer. 

8. Clients should provide a gate pass, if required, to the candidate. 

9. If a site is stopped due to any reason, the client should provide us the daily rate for workers to keep them 

available once the site is open. 

 

Trust our offer is in line with your requirement and our charges will meet your kind approval, and we look forward 

to receiving your confirmation for early compliance, as we are poised to serve you better. 

 

Thank you for doing business with us.  

 

 

Employer’s Company Information: 

 Company: __________________________________ 

 Nature of Business: ___________________________ 

 Tel: ________________________________________ 

 Email: ______________________________________ 

 Office Address: _______________________________ 

 Website: ____________________________________ 

 

 

Contact Personnel Details: 

 Name: ______________________________________ 

 Nationality: __________________________________ 

 Email: ______________________________________ 

 Date of Birth: _________________________________ 

 Position: _____________________________________ 

 Current Residency: ____________________________ 

 Contact Phone Number_________________________ 

 Place of Birth: ________________________________ 

 


