
On-Call Allowance Claim Form

Please enter "X" to denote on call

Department        : Month: _________________________________ Year:_________________________

TOTAL 
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Verified and approved by : 

Version2/Apr/21/hrd R-HRD-025

No. Badge No. Name
DATE

Name of HOD/Manager Signature Date

Lim Swee Kwang 28/04/2025
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