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period during which IKK Group has the right to investigate and confirm the
information given above and that any omission or misrepresentation in the
information given constitute due cause of termination of services without
prior notice. | also understand that | have to undergo a medical examination
available to me as an important condition of my continuing employment at
IKK Group. This information and the attachments become the property of
IKK Group. All information in this application will be treated as confidential.
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- Copy of the highest qualification attained certificate/degree
certified from Saudi Consulate and the original for matching.
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Passport (for non Saudis) and the original for matching
- One photograph 4 x 6 CMS
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