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Mmlon by Employer
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NRIC No./ FIN 318213321
Contact No.

5/N | Name of Foreign Domestic Worker{s) Passport / FIN / WP No. | Authorised Transaction
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| hereby declare that | am authorising > M {(Name and
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licence no. of employment agency) to perform the abe ok D sactionis) on my behaif.
[CJ 1 hereby authorise (Full name a3 in NRIC/Passport),

{NRIC/Passport No.), to submit this suthorisation form on my behalf. A
copy of the representative’s NRIC/Passport is enclosed with this authorisation form.

Declaration by EA

[ 1 have spoken to and verified with employer to confirm his / her suthorisation.
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