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Authorlsatlon Form for Fcreign Domestnc Worker Work Pass

Transactions
This authorist’eﬁter shall only be valid for 14 days from the date of employer’s authorisation, and only applies to the
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application / renewdy / transfer / cancellation of flag foreign domestic worker(s) listed below. To ensure proper authorisation,
employers are to ifidicate NA for rows that are not filled.

*The softcopy of this form contains macros and can only be used with VIS 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 Chot in Kofun @

NRIC No./ FIN G 063535 R

Contact No. 2e51% © ﬂ 6o

Signature and Date % 2. AFW 4 2B

)
S/N | Name of Foreign Domaestic Worker(s) Passport / FIN / WP No. | Authorised Transaction
\ o~
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‘Z/ | hereby declare that | am authorising (Name and

licence no. of employment agency) to rm the above work pass transaction(s) on my behalf.
Fill in only if applicable. Q‘V “"
. v° 6“ :
;/I hereby authorise (Full name as in NRIC/Passport),
NRIC/Pa ), to submit this authorisation form on my behalf. A
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Declaration by EA

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

(] Ihave 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.

(] _Ideclare that I have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions.

D/rdeclare that the information provided on this form is true and correct,

Name of EA personnel

* ]
Registration No. o ]
&8 (/g

Signature and Date

Ministry of Manpower Foreign Manpower Management Division

1500 Bendemeer Road Singapore 339946 Tz +65 6438 5122 =t htip:www.mam.gov.sg Z e mom_frimd@mom.govisg



RINEWAL OF WORK PERMIT /
PASSPORT / VISA Documentation

#Nole. Flease make sure that all authorization

forms are filled and signed

i
Date ' :\31 ) D_\P : C;\
Package Fee @50 Official Receipt No.g‘ w‘q\ DLLNOB
\ 1
Insuirance § ﬂ Do E 380 RIP /YES) NO
Narne of Employer : Cteol LV KL{WV[T ; d’!o‘. uk.L Q haves Co
- . -
Comntact No. : (H) ?1‘7‘( o C,'D (HF)
Spouse :
Contact No. : (H) (HF)
Myamnmfﬁhpm@la

Name ofI-‘DW %‘\)\\ QN\ o—l— W -S{G&Lwﬂ“\‘b
Wo1kPerm1tNo m(&B\DE% . | | DateofExpmy, )J\ RRNEN >\0\
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Date of Expn'y i
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