™ MINISTRY OF
MANPOWER

Authorisation Form for Foreign Domestic Worker Work Pass
Transactions
Sie-amthdsation letter shall only be valid for 14 days from the date of employer’s authorisation, and only applies to the
renewal / transfer / cancellation of the foreign domestic worker(s) listed below. To ensure proper authorisation,
employers are to indicate NA for rows that are not filled,

*The softcopy of this form contains macros and can only be used with MS Word 2007 version or later. Please print out the
PDF version and ftil it in hardcopy if you do not have the required software,

Declaration by Employer

Employer Name \be WA JING

NRIC No./ FIN S%G193a7 ¢ ’

Contact No. Q2707 gm

Signature and Date L/@ s 8

S/N | Name of Foreign Dom;sﬂc W‘;)rker{s) Passport / FIN / WP No. | Authorised 'Trlansaction
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1 1 hereby declare that | am authorising A“\u w"\ (Name and
licence no. of employment agency) to perform the above \@( }%act:on(s) on my behalf,

Fill in only if applicable N

] I hereby authorise {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

d;Z]/’ | have spoken to and verified with employer to confirm his / her authorisation.

,Eﬂ I have spoken to and verified with employer that the person submitting this form to the EA is

authorised to do so on behalf of the employer.

‘,Ef’ I declare that | have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions.

Q | declare that the information provided on this form is true and correct.

‘Name of EA personnel |

Registration No.

Signature and Date

Ministry of Manpower Foreign Manpower Management Division

1500 Bandemeer Road Singapore 339548 Tel +65 6438 5122 Wab hitp./fwww.mom.gov.sg Emall mom_fmmd@mom.gov.sg




Work Pass Division

Ministry of Manpower

18 Havelock Road

Singapore 059764

Telephone : (65) 64385122

Website  : http/iwww.mom.gov.sg
Email : mom_wpd@mom.gov.sg

EMPLOYMENT HISTORY OF WORK PERMIT HOLDER

Date printed
Employment Agency

Worker Details

: 06/02/2020
: UNITED CHANNEL

WP No. : 0 28055439
Name of Worker : DELA CRUZ BLESSY ACOSTA
DOB of Waorker : 30/03/1978
Sex : FEMALE
Worker's FIN : G8B42061L
Passport No. : P6375368A
Nationality : FILIPINO
Employment History
Results Found : 1
Employer Period of Employment Industry
Start Date End Date
Employer 1 07/07/2019 General Household

No person shall in any way make any additions, modifications, adjustments or alterations to the information, or further disclose the
information to any other person(s) unless required by the Ministry of Manpower.

FWPOLS560

s




AVA INSURANCE AGENCY PTE LTD
91 Bancoolen Strest #09-06

Sunshine Plaza Singapore 189A52

Tel: +65 66256838 /64638138

Fax: 4165 65356828 | 64625021

Web: waw ava-ns com.sg

Company's Regislration No. 2011132300
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AVIVA LTD
4 Shenton Way #01-01
SGX Cenlre 2 Singapore 065807

Av I VA Company's Registration Ho. 196900459k

DOMESTIC MAID APPLICATION FORM
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C. PERIOD OF INSURANCE: *Please tick one only Age Ll B8 yiars of age K bulrw
“O1-YEAR 2-YEAR F. P?LO GUARANTEE ({For Filipino Helper only}):
D. CI;!OICE F MEDICAL INSURANCE COVERAGE: 182,000  [1$7.000 ($70.00)

LAMA [JPLANBE [OPLANC [JFLAND

E. REIMBURSEMENT OF INDEMNITY PAID TO INSURER:
YES I NO

Pitfvided always that If 1hwa pay the additicnal premium for the walver of counter Indemnity.
mylour liabillly o kesp Aviva Lid Indemnified as slipulaled above shall anty. arise if the breach
of the condilion under the Securlly Bond was caused by or resulled hiom any delibaiate act or
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G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
[0$10,000 (Annual Limit $5,000)  [$20.000 (Annual Limit $10.000) [ $30.000 (Annual Limit $15.000)
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Date:

To:

Work Permit Department
Minstry Of Manpower

18 Havelock Road
Singapore 059764

Dear Sir / Madam
CONSENT TO TRANSFER FOREIGN DOMESTIC WORKER

FOREIGN DOMESTIC WORKER DL ORUZ Bressy Atosth

WORK PERMIT 0 JIR0cxy3qg

DATE OF APPLICATION

9 Ong, TDC( Wy of NRIC / PassportNo {R40 2106 6

(N\d’me of Current Employer)
pioy

Agree to release my Foreign Domestic Worker named above to the prospective employer

Le€ Yo Ting

(Name of Prospective Employer)

Pending the outcome of the application, | undertake all responsibilities for the employment
of the said Foreign Domestic Worker and will extend her work permit ( if necessary ).

If the application is not approved, | will repatriate this worker.

Signature of Current Employer



o MINISTRY OF
MANPOWER

Authorisation Form for Foreign Domestic Worker Work Pass

Transactions

This authorisation let he valid for 14 days from the date of employer’s authorisation, and only applies to the
application / renewal cancellation of the foreign domestic worker(s) listed below. To ensure proper authorisation,
employers are to indicate NA for rows that are not filled.

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

Declaration by Employer

Employer Name @(\ﬂ ‘Tba el
NRIC No./ FIN Q glfo 2065

Contact No. qz3 6-9966

Signature and Date K@E%/

S/N | Name of Foreign Domestic Worker(s) Passport / FIN / WP No. Authorised Transaction
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2

pﬂhereby declare that | am authorising Q_K\\“\' SERPN (Name and
N

. T/ 1 e y

licence no. of employment agency) to perform the ag@@%}’g\gﬁ transaction(s) on my behalf.

Fillin only if applicable. w

[J I hereby authorise (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

E? | have spoken to and verified with employer to confirm his / her authorisation,

AZ/)I have spoken to and verified with employer that the person submitting this form to the EA is
authorised to do so on behalf of the employer.

Jzﬁi declare that | have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions.

E/I declare that the information provided an this form is true and correct.

Name of EA personnel

Registration No.

Signature and Date

Ministry of Manpower Foreign Manpower Management Division
1500 Bendemeer Road Singapore 339046 Tel +55 6438 5122 Web hitp:/fwww.mom.gov.sg Emei mom_fmmd@mom.gov.sa



