Work Pass Division

Ministry of Manpower

18 Havelock Road

Singapore 059764

Telephone : (65) 64385122

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

EMPLOYMENT HISTORY OF WORK PERMIT HOLDER

Date printed
Employment Agency

Worker Details

: 08/07/2020

: UNITED CHANNEL SERVICES PTE. LTD. (11C4954)

WP No.

Name of Worker

: 0 93883772

: WAH WAH HTIKE

DOB of Worker : 25/03/1981
Sex : FEMALE
Worker's FIN 1 G2852893R
Passport No. : MB654519
Nationality/Citizenship : MYANMAR
Employment History
Results Found : 2
Employer Period of Employment Industry
Start Date End Date
Employer 2 22/02/2020 General Household
Employer 1 22/06/2016 17/01/2018 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.

FWPOL560

H, AL P up e

cessenss sescansesnnttd®
suen

Name of EmplC":'er

------ YRR ERAR] )

Date " sign



L omt
o A
i_)':

wyelgind to wns!

‘-"



55 G MC r‘((O iy o

Certificate of Completion

This certificate is awarded to
POW CHWEE LING
NRIC/FIN Number:

SXXXX087Z

Certification Number:
2020071115

For completing
Online Employers' Orientation Programme
on:

11/07/2020

Director

Grace Management & Consultancy Services Pte Ltd
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\ . Application for a foreign domestic helper work permit

[ ]
(g MINISTRY OF
() MANPOWER

Fill in the details of the sponsors

complete Part A of the application form. Note that the section “Sponsor Income Details” should be completed with
i » not the employer's. MOM can only consider two incomes,

Please also submit copies of these additional doc
1. The sponsors’ NRIC

2. Supporting documents to prove their income

uments with this application:

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:

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

Yes D No
1 Wh/gt income proof do the sponsor(s) want to provide? (tick one
/Zl Notice of assessment (NOA)

D Employer letter & CPE statements, overseas inc
they can afford to maintain the helper

ik

ome tax, or any other documents to show that

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

¢ Sponsor 1's Singapore Tax Reference No.: L j
¢ Sponsor 2’s Singapore Tax Reference No.: E I

Ministry of Mansower Work Pass Divisioii s
Web ‘h'ﬂb‘;ﬂWffﬁom.ggy.aQ ¢ Contact us hﬂp:,’.'W\Ahvlnid_m.‘gfo\i.sglcnntact Page 11 of 20



Application for a foreign domestic helper work permit

[ ]
o MINISTRY OF
() MANPOWER

About sponsor one

Relationship with the employer:

L Dasgte r j

Full name:
|: Pow C hwi< Lm[’;
L

Genger (iick one):
Female D Male

Date of birth (dd/mm/yyyy):

(8105774 T7)

LI

NRIC (if any):
1S T 1027 Z]
Nationality:

[ Sinaapicay

Residential status tick one):

Singapore Citizen D Permanent Resident

Residential address:
Pl 138 Tam e Shyee } 13
AN 5
j Postal Code 520713% ’

|:| Separated D Married

Marital status (tick one):

[ singte L) eipareen B2 Widowed

wer Work Pass Bivision
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Application for a foreign domestic helper work permit

L ]
("(( MINISTRY OF
0 MANPOWER
PARTB

If sponsor 1 is married, please complete this section.

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

D Yes D No

Spouse’s full name:

I
L

Spouse’s gender (tick one):
Female I:I Male

Spouse’s date of birth (dd/mm/yyyy)
/ /

S

L

.

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

e | A

Passport no.: Passport expiry date (ddfmmiyyyy):

T
Spouse’s nationa{
Spouse’}ésidential status (tick one):

D Singapore Citizen

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

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

] others

Sponsor 1’s contact details

Mobile no.:
590054977
Email:

| CTpYSx®g mail. (o

Residential address:

| Bl 12y 1wu19||w SF12 HoT-12 ]
L ]
E j PostalCode | L) o 73 &

- Ministry of Manpowér Wtk Pass Division B :
’Wébji"ﬁﬁ:{lM.ﬁﬁp‘m_{g 55 - Contact dshuﬁ:!fwww.-rhn‘iﬁ.g_dv.sglconla:':l Page 13 of 20



'. Application for a foreign domestic helper work permit

@
) MINISTRY OF
0 MANPOWER

Declaration by sporisor(s)
I/We declare that:

1. I/We are responsible for the upkeep,
I/We remain responsible for this forei

3. Ifliwe apply for a new foreign domes
domestic worker.

maintenance and well-being of the foreign domestic worker,
an domestic worker as long as we remain sponsor(s)
tic worker, MOM wiil take into consideration our exis

ting 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

J,.

Signature of sponsor 1

NRIC/Passport number of sponsor 2

Signature of sponsor 2

Date (DD-MM-YYYY)

wer Work Pass Division "
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