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Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

*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.

Declaration by Employer

Employer Name NG HUI WOON JOANNE
NRIC No./ FIN UCS-XXXXX400A

SN
Contact No. 942328-98- _ . | é\ /N{A
Signature and Date [ -

Name of Foreign Domestic Worker{s) Passport / FIN / WP No. | Authori

1 ROWENA IMBAT ROYANDQYAN APPLY

1 hereby declare 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.

. 1 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

I have spoken to and verified with employer to confirm his / her authorisation.

1 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.

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

I declare that the information provided on this form is ?‘Txe and correct

Name of EA pers?pnel eal: Gaal Slan ."l 'fi ., hp I

Registration No. R1100683 / #-(4/\._

Signature and Date

Ministry of Manpower Foreign Manpower Management Division
1500 Bendemeer Road Singapore 339946 Tel +65 6438 5122 Web http://www.mom.gov.sg Email mom_fmmd@mom.gov.sq
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AVIVALTD

4 Shentan Way #01-01

SGX Cenlre 2 Singapore 068807
Company's Registration No. 196900499k

MMaraged by

AVA INSURANCE AGENCY PTE LTD
91 Bencoolen Sireel #09-08

Sunshine Plaza Singapore 189652

Tel: +65 65356838 / 64638138

Fax: +B65 65356828 / 64635021

Web: wwvrava-ns.com.sq

Company's Registratien No 201113230C

DOMESTIC MAID APPLICATION FORM
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*Age Limit: 69 years of age & below

F. POLO ARANTEE (For Filipino Helper only):
52,000 $7,000 (870.00)

FOR OFFICE USE ONLY
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