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SMSA Express Transportation 
LLC
P.O. Box 
36670
, 
Dubai
, 
United Arab Emirates
Tel: +971 (4) 606 9099
Fax: +971 (4) 235 1166
www.smsaexpress.com
)



D E C L A R A T I O N



I, _________________________________________, have received, read an understood the 
_____________________________  Policy. 

I consent to abide by the policy. The policy deems applicable until the end of my employment contract with SMSA Express.



Signature:	__________________________________________

Name:	__________________________________________

Employee No.:	__________________________________________

Designation:	__________________________________________

Date:	__________________________________________
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