Cyrel Joy E. Cogtas

+639994355791

cyreljoycogtasl4 @gmail.com

Bill To
All Travels Maldives Pvt. Ltd.
accounts@alltravels.mv

No. Product
1 Sales & Reservations Consulting Fee
For the month of November 2019

Please Note

Payable To
Emelu R. Legarde Jr.

Qty Rate Amount
1.00 450.00 450.00
Total USD 450.00
Grand Total USD 450.00
(-) Paid USD 0.00
Balance USD 450.00
Cyrel Joy
Signature

Banking Details
BML Acct #: 7730000247920


mailto:@g

ATTENDANCE RECORD SHEET - November 2019

NAME:
Passport No:
POST:

Cyrel Joy Cogtas

DATE TROM Worki;\-gHours Total Signature Remarks
06-Nov Wednesday 6:00AM 3:00PM 8 Hours Cyrel
07-Nov Thursday 6:00AM 3:00PM 8 Hours Cyrel
08-Nov Friday 9:30AM 7:00PM 8 Hours Cyrel
09-Nov Saturday OFF OFF OFF Cyrel
10-Nov Sunday OFF OFF OFF Cyrel
11-Nov Monday 6:00AM 3:00PM 9 Hours Cyrel

33 HOURS
12-Nov Tuesday 6:00AM 3:50PM 8 Hrs 50 mins Cyrel Joy
13-Nov Wednesday 10:00AM 7:00PM 8 Hours Cyrel Joy
14-Nov Thursday 10:00AM 7:00PM 9 Hours Cyrel Joy
15-Nov Friday 10:00AM 7:00PM 10 Hours Cyrel Joy
16-Nov Saturday OFF OFF OFF Cyrel Joy
17-Nov Sunday OFF OFF OFF Cyrel Joy
18-Nov Monday 6:00AM 3:00PM 9 Hours Cyrel Joy
44 HRS 50 mns
19-Nov Tuesday 6:00AM 3:00PM 8 Hours Cyrel Joy
20-Nov Wednesday 10:00AM 7:00PM 8 Hours Cyrel Joy
21-Nov Thursday 10:00AM 7:00PM 8 Hours Cyrel Joy
22-Nov Friday 10:00AM 7:00PM 8 Hours Cyrel Joy
23-Nov Saturday OFF OFF OFF Cyrel Joy
24-Nov Sunday OFF OFF OFF Cyrel Joy
25-Nov Monday 6:00AM 3:00PM 8 Hours Cyrel Joy
40 HOURS
l 26-Nov Tuesday 6:00AM 3:00PM 8 Hours Cyrel Joy
" 27-Nov Wednesday 10:00AM 7:00PM 8 Hours Cyrel Joy
|| 28-Nov Thursday 10:00AM 7:00PM 8 Hours Cyrel Joy




29-Nov Friday 10:00AM 7:00PM 8 Hours Cyrel Joy
30-Nov Saturday OFF OFF OFF Cyrel Joy
01-Dec Sunday OFF OFF OFF Cyrel Joy
02-Dec Monday 6:00AM 3:00PM 8 Hours Cyrel Joy

7 40 HOURS
i 03-Dec Tuesday 6:00AM 3:00PM 8 Hours Cyrel Joy
" 04-Dec Wednesday 10:00AM 7:00PM 8 Hours Cyrel Joy
|| 05-Dec Thursday 10:00AM 7:00PM 8 Hours Cyrel Joy

24 HOURS

Prepared by:
Signature:

Date:

Cyrel Cogtas
Cyrel

December 1, 2019

Approved by:
Signature
Name:

Date:




