@
(“' MINISTRY OF
0 MANPOWER

Fill in 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 ncome Detajls” should be 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 childrenlgrandchildrenlsibﬁngs or their partners.

Please also submit copies of these additionai docu
1. The sponsors’ NRIC

2. Supporting documents to prove their incoms

ments with this application:

Sponsor income details

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

2. The sponsors’ combined menthly income range:

Have the sponsor{s} worked in Singapore for the last 2 years? |

D Yes D No

tick one):

What income proof do the sponsor(s} want to provide? (tick one):

[ Notice of assessment {NOA)

D Employer fetter & CPF statements, overseas inc

ome tax, or any other documents to show that
they can afford o maintain the helper

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

¢ 3ponsor 1's Singapore Tax Referencs No.: L

* Sponsor 2's Singapore Tax Reference No.: L

Ministiy bf:Mg!'!'!pqwer Work Pass Division

Web hiipiifvwirimomgav.sg  Comtect be hﬂp:f.'i.m'w_rrium.gov.égrconlat:t
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Application for a foreign domestic helper work permit

(o MINISTRY OF
MANPOWER

About sponsor one

Relationship with the employer:

Sod ]
Full name:
(L Lye AunT

Gender (tick one):
D Female m‘ale

Date of hirth (dd/mm/yyyy):

[.ak-f 197 ;Ug

NRIC (if any):

B/9+7922u

Nationality:

—_—
rj//\/(;,ﬂ;pcaw I

L L

Residential status (tick one):

Z/Singapore Citizen D Permanent Resident

Residential address:

L&x4?m,&hW>Q}-.Z%w@uu STeeeq 45

]
[
E ] Postarcode
D Single D Divorced D Widowed L—_] Separated married

Marital status (tick one):

Ministry of Manpower Work Pass Division :
Web hitp:/fwww.mom gov.sg Contact us hitp:hwww.mom.g6v.sglcontact Page 12 of 20



Application for a foreign domestic helper work permit

[ ]
("(( MINISTRY OF
() MANPOWER
PART B

If sponsor 1 is married, please complete this section.
gs the marriage registered in Singapore? (tick one);

Yes D No
Spouse’s full hame:

L Sor Yane Pegy
[

Spouse’s gender (tick one):
/Ef:emare D Male

Spouse’s date of birth (dd/mmiyyyy):
/ /

L

Spouse’s NRIC (if any); Spouse’s FIN (if any):

L

Passport no.: Passport expiry date (ddimmiyyyy):

i I 1 s i I L L 1
Spouse’s nationality:
EM"‘}LQ-TS(HJ

Spouse’s residential status (tick one):

D Singapore Citizen Permanent Resident D Long-Term Visit Pass (LTVP)

Employment or S Pass D Dependant's Pass D Diplomat
D Others

Sponsor 1’s contact details

Mobile no.:

[+ 85584 L0779

Email: B

gfaéqe}o%wm&'!? ﬂw\jmm{ | - con j

Residential address:
@LK 1874, 20 8- i TA"""P""}T"“ -

j Postal Code 5}0 4 ;f’j

Page 13 of 20
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« Application for a foreign domestic helper work permit

@
Y MINISTRY OF
0 MANPOWER

Declaration by sponsor(s)

I/We declare that:

1. UWe are responsible for the upkee
I/'We remain responsible for this fo

3. If Uwe apply for a new foreign do
domestic worker.

p, maintenance and well-being of the foreign domestic worker.
reign domestic worker as long as we remain sponsor(s).

mestic worker, MOM will take into consideration our existing responsibilities for the foreign

I/'We must pay the foreign domestic worker levy and all other employment related expenses on behalf of
(Name of employer)

, for as long as we remain sponsor(s).

Name of sponsor 1 Name of sponsor 2

NRIC/Passport number of sponsor 1

X

NRIC/Passport number of sponsor 2

Signature of sponsor 1 Signature of sponsor 2

Date (DD-MM-YYYY)

1D MPL22.0

Ministry of Manpower Work Pass Division
Web hilp://www.mom gov.sg Contact us httpi//www.mom.gov.sgleontact
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[,

REPUBLIC OF SINGAPORE

BIRTH REGISTRATION NO.

6/-34515

CERTIFICATE OF REGISTRATION OF BIRTH
Birth regfstered =t Kandang Kerbow Hospita,
% Réwonpore, ~
';:')’ Full name {sername first) o
2 LIM LYE HUAT,
= Soale | Date of birth Hour of birth
A | 4%h September,1967 2elTpem
o g Place and Address of birth Landany Kerban Hospital
o Singapore.
o Mziden name
J€"3 i S’pore [dentity Card Mo, Race/Dialect Group | Mationatity /Citizenship Country of birth
3 S4TT979+ @ Chivsea "i‘%%hw Bingapore Citisen | Bingapore.
% Date of birth Address -
19406 300-D, Aljunied Reoaud.
ﬁ ame
§§ LIM CHYB CHEW,
_ﬁgé Race/Dialect Grou Nationality/Citizenship Country of birth
v Chinese /Hokkien | Zingapore (itimen | Blugapore.
;;g% State relationship (e.g. Father, Mother, etc.) Mame and Address
25 i Wdentity Card M Tother. o 48 &bove § : &? '
"ZQE ngapore ldentity Card No. oo W p e
p-g: N
I

{nformant's srgnat:ure or

Part B Thumb impression

certify that the above information given by me is correct.

%%%W? {




MINISTRY OF
MANPOWER

Certificate of Completion

This certificate is awarded to
LIM LYE HUAT
NRIC/FIN Number:
SXXXX829H
Certification Number:

2020030423

For completing

Online Employers' Orientation Programme
on:

04/03/2020

Director

Grace Management & Consultancy Services Pte Ltd
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