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Declaration by Employer /TSW'N
Employer Name E/b//l ?DDM /a‘D ‘41 - (:/ ﬁ‘%&%
NRIC No./ FIN AV WAYl 2 r \%&o\‘/@
Contact No. ' SB}\/ (3’ é /} 9 73 \\-3’0)‘0 SFJINS2>

Signature and Date

me of Foreign Domgstic Worker(s) Passpo}:tf FIN ] ﬁf No. Ahlthorised Transaction
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() 1 hereby dedlare that I am authorising __UNITED CHANNEL SERVICES PTE LTD (11C4954)__ (Name and licence no. of
employment agency) to perform the above work pass transaction(s) on my behalf.

Fill in only if applicable.

O hereby declare that I am authorising ___(Full name as in NRIC/ Passport) __(NRIC/Passport No.), to submit this
authorisation 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 authorisation.

1 have spoken to and verified with epyployer that the person submitting this form to the EA is authorised io do so on behalf
of the employer.

I dedare that 1 have ensured all ndceskary fields are filled in prior to making the abovementioned
work pass transactions

1 declare that the information provided an this foﬁn is true and correct

Name of EA personnel \ \ A~ Sor e

Registration No. \ \ / \ - Soh Geok Sian ]

Signature and Date X \ / w R1100683
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