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Authorisation Form for Foreign Do
Transactions

This authorisation letter shall only be valid for 14 days from the date of employer’s authorisation, and only applies to the
application / renewal / transfer / cancellation of the foredgn domestic worker(s) listed below To ensure proper authorisation,
employers are to indicate NA for rows that are not filled
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mestic Worker Work Pass

“The softcopy of this form contains macros and can only be used with MS Word 2007 version or later. Please print out the
POF version and fill it in hardcopy if you do not have the required software.
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Declaration by Employer

Employer Name TAN KENG MING

NRIC No./ FIN

Contact No. 96349201

UCS-XXXXX102)

Signature and Date

Name of Foreign Domestic Worker(s)

assport / FIN / WP No. ‘ Authorised Transaction
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I'hereby dedare that | am authorising _UNITED CHANNEL SERVICES PTE LTD (11€4954)_ (Name and licence no, of

employment agency) o perform Lhe above work pass transaction(s) on my behalf.

Lill in only if applicable.
1 hereby declare that T am authorising __ (Full name as in NRIC/Passport) —(NRIC/Passport No.), to submit this
autharisation form on my behalf. A copy of the representative’s NRIC/Passport 15 enclosed with this authorisation form,

Declaration by EA

I have spoken lo and vernfied with employer to confinm his / her authonsation,

v

« ['have spoken to and verfied with employer that the person submitting this form Lo the EA is authorised Lo do so on behalf
of the employer,
« [ declare that I have ensured all nec essary fields are filled in prior to making the abovementioned

work pass transactions
¢ [ dedlare that the information provided on this form 1s true and correct

Name of EA personnel Farahizah Binte Shanff
— F —

¥

Registration No. R1100472
Signature and Date

Ministry of Manpower Foreign Manpower Management Division
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DOMESTIC MAID APPLICATION FORM
e 1o disclo ropoL Al i

The Insuranca Actl You oin [he forree Tully and fathful

{30 ' y all the facts wi ok KOw
ght 1o know in 1espect of the sk hat 1« baing | . olher a e pobey isauad betsundes may
A, PROPOSER'S | EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS
Name of Proposer  Sox NMamo of Mand

M F
Iﬁ:sKENG — i NAW STEVEN PAW

119C KIM TIAN ROAD #25-128 SINGAPORE 163119 SRR | [ Pesapoa N
' 04 02 1993 MB591195

Nationahly 158 Transmission Ret Qccupation

SINGAPOREAN 0 93851951 MYANMAR
Name of Company MNRIC/FIN No
_ $2550102J NSRS
Contact No
g T - 96349201
C. PERIOD OF INSURANCE *Ploase tick one only  "Age Luni 69 years of age & betow
B 1-YFAR 2-YEAR F. POLO GUARANTEE (For Filipino Helper only)

PLAN A PLANB | iPLANC PLAN D
E. REIMBURSEMENT OF INDEMNITY PAID TO INSURER:

\/‘n’#:-. NO :
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G TOP-UP FOR SECTION 2 : HAS EXPENSES (Only with 2-Year Plan)}{Optional)
$10,000 (Annuat Limit $9,000) 20,000 (Annual Limd $10.600) 230 000 iAnnusl Lirmit $1 18}
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