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SUMMARY

Hello, I'm Sahul hameed a proactive and ambitious 29year-old individual with a
strong passion for imnovation and problem-solving, | am eager to contribute
my perspective and enthusiasm to a dynamic team, while continuously
learning and growing In a professional environment.
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WORK EXPERIENCE
Sales man dyear work
Developed effective sales Responsible for store arrangement
and upkeep, creating a pleasant
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purchesh entry lyear
EXPERTISE

e Product and Market Knowledge

Communication Skill - .
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