
 NO DUE FORM FOR REGIONAL EMPLOYEES 

 Name:  …………………………………………………………………………………………… 
 Designation:  ……………………………………………………………………………………. 
 Level:  ……………………………………………………………………………………………. 
 Region:  ……………………………...................................................................................... 
 Date:  …………………………………………………………………………………………….. 

 SN  Regional Position Holders  Any Due/Comment  Signature 

 1 
 Regional Director 

 2 
 Regional Accounts/Finance 
 Officer 

 3  Regional Store In-charge 

 4 
 Regional Warehouse 
 Incharge  [For Regional 
 Warehouse staff only] 

 5 
 Warehouse/Retail Incharge 
 [  For Warehouse/Retail staff only] 

 6 
 Complex Manager  [For 
 Auction Yard staff only] 


