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s Application for a foreign domestic helper work permit
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“ Fillin the details of the sponsors (and/or their spouse) below and ask them to sign the declaration. Please also

complete Part A of the application form, Note that the section “Sponsor Income Cetails” should he completed with
. the sponsor's income, not the employer's. MOM can only consider two incomes, but they can be any of the
* employer's childrenfgrandchildren/siblings or their partners.

' Please also submit copies of these additional documents with this application:
1. The sponsors' NRIC

2. Supporting documenits to prove their income
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Sponsor income details

Please use 1 or 2 to tell us about the sponsor’s income.
1. The sponsor’'s monthly income range:

2. The sponsors’ combined monthly income range:

l / |

e sponsor(s) worked in Singapore for the last 2 years? (tick one):

DNO

hat income proof do the sponsor(s) warit to provide? (tick one):

] Notice of assessment (NOA)

D Employer leiter & CPF statements, overseas income tax, or any other documents fo show that
they can afford to maintain the helper

D Allow MOM to verify the sponsor(s) income with IRAS. Please provide us with:

» Sponsor 1's Singapore Tax Reference Mo.: { |

L » Sponsor 2's Singapore Tax Reference No.. [ J
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About sponsor one

Relationship with the employer:

I Mothe s |

Full name:

[ AdREw (K YoNG CHAY i
|

Gender (tick one):

D Female lZ Male

Date of birth (dd/mmiyyyy):

G L7

NRIC (if any):

S3c3&+F5[©
Nationality:

[ SlaGAPORE AN

Residential status (lick one);

Singapore Citizen [} permanent Resident

Residential address:
L Block 2>A  Boon TIONG Rohny P 23-0F |
| i
! I Postal Code | ] 64‘009\]

Marital status (lick one):

B Single D Divorced B Widowed D Separated D Married
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if sponsor 1is married, please cormplete this section.

Was the marriage registered in Singapore? (tick one):

D Yes D No

Spouse’s full name:

| J
L s

Spouse’s gender (ticic one):

Female Male
Spouse’s date of birth (ddframtyyy):
[
I )
Spouse’s NRIC (i N Spouse’s FIN (if any):

e e 1 I

Passport w6.: Passport expiry date (ddfromiyyyyy:

Joed o]
]

Spouse’s hationality:

l

Spouse’s residential status (lick one):
D Singapore Citizen

D Employment or S Pass
D Others

D Permanent Resident D Long-Term Visit Pass (LTVR)

D Dependant's Pass D Diplomat

Sponsor 1’s contact details
Mobile no.:

e ]

Email:

L / i
Residential address: /
[ P ]
L i

L

b

Postal Code L L 1

Minieiry of Mangowsr Woik Pass Division . -
et Bl om aov sy Gonfeet e Wilpeliwian mdigéi S5 lcontact
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Declaration by $poriss

IWe declase that:

T
2.
3

Name of sponsor 1

NRiC/Passport number of sponser 1

Signature of sponsor 1

II'We are responsible for the upkeep, maintenance and well-being of Ihe foreigh domestic worler,
IWe remain responsible for this foreign domestic worker as long as we remain sponsor(s).

If liwe apply for a new foreign domestic worker, MOM will 1ake in
domeslic worker,

I'We must pay the foreign domestic worker levy and al

to consideration our existing responsibitilies for the forelgn

| other employment related expenses on behalf of
{Name of employer), for as long as we remain sponsor(s),

Name of sponsor 2

NRIC/Passport number of sponsor 2

N

Signature of sponsor 2

Date (DB-MM-YYYY)
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Annex A

mi Spouse inmme Tax Decl aratmn

Employer a

‘ m._a, i sy (2ke you f aiiruts L; FE} itt.

fl

Flease complete this form onfy if you do not wish to submit your lncorme VYex Hotice of Assassment when
applyitg for a Work Permilt (WP) for a foreign domestic worker

Pait | - Monthly Combined lncorae of Employer and Spouse

Please tick (v the appropriafe box.

{1 Below $2,000 {3 $2,000 to 52,499 162500 to $2,989
{1 $3.500 to §3.99¢

ﬁ%G,OE}Q to 59,099
1 $20.000 to 924,899

713,000 to $3,499
i1%4,000 to $4,999 1$5.000 to $5,909

{3 510,000 to $12,499 f:i
{1 $25,000 and above

71$6.000 to $7,999

2.500 to $14,999 {1%15,000 to $19,999

Part If -~ suthorisation by Employer and HisfHer Spotse

if either you andfor your spouse do not wish fto submit 2 copy of your Income Tax Molice of Assessment, please

coraplete Part {l and authorise the Complroller of Incore Tax {o verify your inconie range stated in Fart | ablc»ve ;nd
commwinicate the esults of the verification to the Conftroller of Work Pasees

s Lk oy clvy

CNRICAVYP No/FIN:
(Mareg of employer)

D3¢ sp

andfor |,

,CHRICMYP NofFIk:
(Hams of the ermplaver’s spouse) .

authatise the Compiroller of Icome Tax to verify "my/four income fax range stated i Part | above, based on *miylour
assessmettt record(s) for the current Year of Assessment and the twa previous Years of Assesstrent, fot the Contralter
of Work Passss. “IWe also authorise the Compftroller of income Tax to thereaffer communiicate the results of the
verification to the Controter of Work Passes.

In the svent that “my/our assessiment record(g) for the clrent Year of Assessmerit "islate act available or finalised at

the poirt of verification, 1"fwe understand that the Comptrofter of Inconie Tax will verify "myfour iMcome range stated in
Part | against "myfour assessment record(s) for the fwo previous Years of Assessiient

Employer 13
lncome Tax Motics of Assessiment Mot
wE

0oy
Signature:

l
Lt -
; @’ [ Si namre:

} Date: T

Employer's Spouse
b incorne Tax Wotice of Assessment Mo:

s
i
L

‘Telele whers inapplicavie o

Whibs o e aposded on b oduly THOT







