FINAL SETTLEMENT
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AR AR W FE
Joining Date: Last Working Date: All Annual Leave
NIASER e LA H - Taken Until: CNY CNY

<+ B DA S8 IS A BOR B

Days Annual Leave 15 K%
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Human Resources Manager Financial Controller
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Herewith | confirm the correct calculation of the final settlement and acknowledge, this will be the final settlement of my account with
hotel. I accept, that the final amount will be transferred to my personal bank account.
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Signature: Date: Signature:
x4 Employee RT H# x4 General Manager & 23




