
 

 First Name: {{Firstname:Recipient1}}
 

 Last Name: {{Lastname:Recipient1}}
 

 Full Name: {{Fullname:Recipient1}}
 

 Email Address: {{Email:Recipient1}}
 

 Gender :
 {{(M):Recipient1:Gender}} Male
 {{(F):Recipient1:Gender}} Female

 
 Date Of Birth: {{Customdate:Recipient1:DOB*}}

 
 Phone No.: {{Textfield:Recipient1:Phone No*}}

 
 Department: {{Dropdown:Recipient1:(options="D1,D2,D3")}}

 
 Department: {{Dropdown:Recipient1:(op="DD1,DD2,DD3"):A}}

 
 Additional Details if any: {{Textfield:Recipient1:Comment}}

 
 {{Jobtitle:Recipient1}}

 
                                              {{Company:Recipient1}}

 
                                               {{Checkbox:Recipient1:F1}} ( {{Initial:Recipient1*}})

  
                                                {{Checkbox:Recipient1:F2}} ({{Signature:Recipient1*}})

                                                
                                                 {{Attachment:Recipient1*}}

 Date:    {{Signdate:Recipient1}}
 Stamp: {{Stamp:Recipient1*}}

 



 

 First Name: {{FN:Recipient1}}
 

 Last Name {{LN:Recipient1}}
 

 Full Name {{N:Recipient1}}
 

 Email Address {{E:Recipient1}}
 

 Gender :
 {{(M):Recipient1:Gender1}} Male
 {{(F):Recipient1:Gender1}} Female

 
 Date Of Birth {{D:Recipient1:DOB*}}

 
 Phone No. {{TF:Recipient1:Phone No*}}

 
 Department {{DD:Recipient1:(options="D1,D2,D3")}}

 
 Department {{DD:Recipient1:(options="DD1,DD2,DD3"):B}}

 
 Additional Details if any {{TF:Recipient1:Comment}}

 
         {{JT:Recipient1}}

 
         {{CO:Recipient1}}

 
         {{[]:Recipient1:F1}} ( {{I:Recipient1*}})

 
 {{[]:Recipient1:F2}} ({{S:Recipient1*}})

 
 {{A:Recipient1*}}

 
 Date {{SD:Recipient1}}       Stamp {{ST:Recipient1*}}

 



 

 First Name {{FN:R1}}
 

 Last Name {{LN:R1}}
 

 Full Name {{N:R1}}
 

 Email Address {{E:R1}}
 

 Gender :
 {{(M):R1:Gender2}} Male
 {{(F):R1:Gender2}} Female

 
 Date Of Birth {{D:R1:DOB*}}

 
 Phone No. {{TF:R1:Phone No*}}

 
 Department {{DD:R1:(options="D1,D2,D3")}}
 Department {{DD:R1:(op="DD1,DD2,DD3"):C}}

 
 Additional Details if any {{TF:R1:Comment}}

 {{JT:R1}}
 {{CO:R1}}

 {{[]:R1:F1}} ( {{I:R1*}})
 {{[]:R1:F2}} ({{S:R1*}})

 {{A:R1*}}
 Date {{SD:R1}}

 
 Stamp {{ST:R1*}}

 


