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Annex A
Employer and Spouse Income Tax Declaration

4 This foren may take you 1 minute to 1 in

Please complete this form only if you do not wish to submit yvour Income Tax

Notice of Assessment when
applying for a Work Fermit (WP) for a foreign domestic worker.

Part ! ~ Monthly Combined Income of Employer and Spouse

Please tick (v') the appropriate box.

L) Below $2,000 3 $2,000 to $2,499 L182.500 10 52,899 A0 53000 o 33,449
183,500 to 53,000 254,000 to 54,009 L} 85,000 10 35,899 56,000 10 57 8o
L5800 to 59,000 L1$10,000 10 512 489 (1812500 10 314,999 815,000 10 19,960
L1 820,000 to £24 409 21825000 and above

Part It - Authorisation by Employer and HisfHer Spouse

if gither you and/or your spouse do not wish to submit a copy of your Income Tax Notice of Assessment, please
cornplete Part Il and authonse the Comptrolier of lncome Tax to verify your income range stated in Parl | ghove and
communicate the results of the venification to the Controller of Work Passes,
T on T)., e /Lﬂ Foo % e lf o~ (”:z i xf;
VB0 U G/ CUNRICAWP NoffIN oy U S/ ©
{Mamea bf employer)

andior i, THRICAVP NoFiN:
(Mame of the employer's spouse;

authonse the Compiroller of Income Tax to verify ‘my/our income {ax range stated in Part | above, based on vicur
assessment record(s) for the current Year of Assessment and the two previous Years of Assessment, for the Controlier

of Work Passes. *I/\We also authorise the Comptrolier of income Tax o thereafler communicate the resufts af the
verification to the Controller of Work Passes.

In the event that “myfour assessment record(s) for the currert Year of Agsassment tis/are not available of finalised at
the point of verification, I"we undersiand that the Comptreller of Income Tax will venfy “my/our income range siated in
FParl 1 against “myfour assessment record(s) for the two pravious Years of Assessment

Emplover Zmployer’s Spouse
Income Tax Notice of Assessment No Income Tax Motice of Assessment No
Signature e Signaiure:
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Date Drate

“Delele whers inapplicable

This {onm in nndsted on bbby 2007




