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	This serves to confirm that I,

	(Employee Name)
	
	(Department)
	

	hereby confirm my understanding and acceptance of the contents of paragraph 8.5 of Company policy R-1, concerning the Fees, amount R_______________________,  paid by this Company to the Recruitment Consultant that placed me with this Company.

The contents of this paragraph 8.5 are: 
“In the event of the termination of services of an employee, either as a result of voluntary resignation or dismissal by this Company, or for poor performance or misconduct, within a period of twelve months after the completion of probation, such an employee will be liable for the refund to the Company of the proportional amount of the Placement Fees relative to the length of service as at the date of termination.”

In this regard I hereby authorise the Company to deduct such an amount from my final salary, should my services with this Company be terminated within the period stated above.

	Date:
	Date:

	Signed

Employee:
	Signed

Witness:



Directors:  S.S. Hine


Directors:  S.S. Hine, V.V. Gobodo, D. Busser (USA)



