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MINISTRY OF LABOUR AND HOME AFFAIRS 

DEPARTMENT OF EMPLOYMENT SERVICES 

REQUEST FORM 

 
Name of Organisation: _______________________________________________________________________ 

Sector:    Public                       Parastatal                      Private                      Ngo  

 
Company Registration No: (For Private Companies Only): ___________________________________________ 
Company Vat No: (For Private Companies only): ___________________________________________________ 

Physical Address: ___________________________________________________________________________ 
Postal Address: _____________________________________________________________________________ 

Telephone No: __________________ Cell No: _____________________ Date of Request _________________ 

Fax No: _______________________________ Email Address: _______________________________________ 

No  Qualifications Required  No. Of 
Positions  

Duty Station 
 

Department/ 
Division 

Brief Job 
Description 

1      

 

2      

 

3      

 

NB: Please attach Company Profile if requesting for the first time. 

This request is made by: ____________________________ in his/her capacity as: ________________________ 
Signature: ____________________________ Date: ____________ 

 

 
 

 

 
DES Office Decision:   Approved                    Rejected     

Officer’s Name: _________________________________ 

Officer’s Signature: ______________________________ 
 

Head of Placement name: _________________________________________ 

Head of Placement signature: _____________________ Date: ____________ 
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