When can you join ?
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DECLARTION

| declare that all information in this application is correct.
If otherwise | bear the responsibilities and accept any
legal action taken under AL MUTHANNA TAKAFUL
INSURANCE.
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ATTACH TO THIS APPLICATION
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1- Copy of qualifications and grades.
2- Copy of experience ( Salary- job- period)
3- Copy of the civil ID.
4- 2 photograph
5- Copy of the passport and copy of valid Kuwait residen
6- Copy of birth certificate
7- Copy of nationality ( only for kuwaitis)
8- Permission for employment or exclusion
from military service (only for Kuwaitis) .
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